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Count?  Council  of  flDtoMesep. 


TO  THE  CHAIRMAN  AND  MEMBERS  OF  THE 
GENERAL  PURPOSES  COMMITTEE. 


Gentlemen, 

I  have  the  honour  to  present  the  Report  for  the  year 
1899,  upon  the  health  conditions  of  the  Administrative 
County  of  Middlesex. 

The  number  of  Annual  Reports  of  the  Medical  Officers 
of  Health  of  the  Urban  and  Rural  Districts  of  the 
County  was  32  instead  of  33,  no  Report  as  to  the  Ealing 
District  having  been  received.  All  the  Reports  were 
printed,  except  those  of  Greenford  and  of  Uxbridge  Urban 
Districts  that  were  type- written,  and  that  of  Sunbury  in 
manuscript. 

The  tables  supplied  by  the  Local  Government  Board 
accompanied  the  Reports,  or  were  inserted  into  the  text, 
although  in  one  or  two  instances  they  were  so  subdivided 
as  to  add  to  the  difficulty  of  extraction. 

The  tables  of  sanitary  work  supplied  by  the  County 
Council  were  appended  to  nearly  all  the  Reports,  either 
in  full  or  abbreviated,  in  manuscript  or  in  print.  Different 
forms  of  classification  were  adopted,  a  few  rendering 
extraction  difficult,  and,  in  one  or  two,  impossible. 
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The  information  supplied  for  the  new  Table  D,  Part  IIIr 
to  show  the  Adoptive  Acts,  Bye-laws,  and  Regulations  in 
force  in  each  of  the  Districts  of  the  County,  was  scanty, 
and  the  table  remains  incomplete. 

The  tables  in  the  text  relating-  to  the  notification  of 
infectious  diseases,  isolation  hospitals,  ambulances,  and 
disinfecting  chambers  have  been  brought  up  to  date. 

The  map  prefacing  the  Report  shows  graphically  the 
incidence  of  mortality  from  the  principal  zymotic  diseases 
during  the  year  in  each  of  the  Districts  of  the  County. 

As  in  previous  years,  the  Report  has  been  divided  into 
three  parts  :  the  first  relating  to  the  County  as  a  whole, 
the  second  consisting  of  summaries  of  the  Reports  of  the 
Medical  Officers  of  Health  of  the  Districts,  and  the  third 
containing  the  statistical  tables. 

It  is  to  be  regretted  that  a  delay  of  some  weeks  was 
caused  by  waiting  for  the  Ealing  Report. 

I  have  the  honour  to  be, 

Gentlemen, 

Your  obedient  Servant, 

JOHN  E.  J.  SYKES. 


40,  Camden  Square,  N.W. 
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PART  I.— THE  COUNTY. 


CHAPTER  I.  — VITAL  STATISTICS 


Section  1. — Public  Institutions. 

It  is  necessary  in  the  first  place  to  take  into  account  the 
public  institutions,  as  these  institutions  give  rise  to  many 
complications. 

The  population,  births,  and  deaths  in  hospitals,  asylums, 
and  workhouses,  not  belonging  to  the  County,  or  any 
District  of  the  County,  should  be  altogether  excluded. 
All  schools  and  homes,  and  those  hospitals,  asylums, 
and  workhouses  belonging  to  the  County,  or  any  District 
of  the  County,  should  be  included. 

With  regard  to  exclusion,  the  course  indicated  is 
generally  followed  in  the  Deports.  With  regard  to 
inclusion,  schools  and  homes  are  generally  included, 
hospitals  are  wholly  or  partly  included  in  the  Districts 
to  which  their  inmates  belong,  the  asylum  is  situated 
outside  the  County,  but  difficulty  is  experienced  in  refer¬ 
ence  to  workhouses. 

In  some  instances  the  proportion  of  population,  births,, 
and  deaths,  with  their  ages  and  causes,  which  have  been 
excluded  from  the  District  in  which  the  Union  Workhouse- 


8 


is  situated,  have  beeu  included  in  the  proper  District  of  the 
Union  to  which  they  belong-,  but  this  method  is  not 
always  adopted.  In  fact,  the  methods  are  so  diverse  that 
it  is  difficult  to  reduce  them  to  uniform  figures.  The  table 
below  is  ah  attempt  to  tabulate  the  population,  births, 
and  deaths  in  the  workhouses  of  the  Unions  and  the 
Districts  to  which  they  should  be  distributed. 

It  has  been  pointed  out  that  the  best  way  to  overcome 
this  difficulty  of  distribution  would  be  for  each  workhouse 
to  issue,  at  the  end  of  the  year,  a  summary  of  its  statistics, 
on  Forms  A  and  B,  giving  in  the  forms  the  figures  with 
regard  to  each  Sanitary  District  of  the  Union  stated  as 
separate  localities,  and  to  supply  each  of  these  separate 
localities,  or  Districts,  with  a  copy,  and  if  the  County 
Council  were  also  supplied  Avith  copies  of  the  Returns 
from  all  the  Union  workhouses,  a  complete  account  of  the 
statistics  of  Unions  stated  separately  and  conjointly  could 
appear  in  the  Annual  Reports. 

Population  in  Public  Institutions. 

In  the  table  below,  and  in  the  summaries  in  this  Report, 
the  populations  will  be  found  stated  where  recorded  in  the 
Reports  of  the  Districts  for  the  year. 

Births  in  Public  Institutions. 

The  number  of  births  that  have  taken  place  in 
workhouses  have  been  recorded  where  found  stated  in  the 
District  Reports. 

Deaths  in  Public  Institutions. 

Unless  the  whole  facts  are  stated  completely  with 
regard  to  public  institutions,  and  the  necessary  cor 
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rections  made  in  the  District  Reports,  it  is  difficult  to 
deal  with  them  in  the  completest  manner,  although  the 
results  may  be  regarded  as  approximately  comparable. 

At  the  foot  of  Table  A,  table  of  deaths,  on  the  form 
supplied  by  the  Local  Government  Board  for  the  purpose 
of  recording-  the  mortality  of  a  District,  are  two  additional 
lines,  one  for  recording  the  u  deaths  occurring  outside  the 
District  amongst  persons  belonging  thereto,”  and  the  other 
for  recording-  the  “  deaths  occurring  within  the  District 
amongst  persons  not  belonging  thereto,”  and  above  these 
two  lines,  and  separating  them  from  the  table  above  them, 
are  the  words  “  the  subjoined  numbers  have  also  to  be  taken 
into  account  in  judging  of  the  above  record  of  mortality.” 
Table  A  becomes  a  more  complete  and  accurate  table  if 
the  words  italicised  are  altered  to  “  have  been  taken  into 
account and  the  corrections  and  alterations  are  actually 
made  in  the  table  above,  summarised  in  the  two  lines 
below,  and  described  in  detail  in  the  text  of  the  Report. 
This  method  affords  more  complete  information,  and  the 
corrections  are  distributed  to  their  proper  localities,  a 
transfer  which  none  but  the  medical  officer  of  health  of 
the  District  can  perform  correctly. 
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Population  of  the  Districts  and  of  the  County, 

It  will  be  observed  that  the  changes  of  areas  consequent 
upon  the  Local  Government  Act,  1894,  and  first  introduced 
into  the  Report  for  1894,  are  permanent  and  remain  the 
same  in  this  Report,  there  being  twenty-nine  Urban  Districts 
and  four  Rural  Districts  in  the  County.  It  is  unnecessary  to 
detail  the  changes,  as  they  were  fully  set  out  in  the 
Report  for  1894. 

As  in  previous  Reports,  the  estimate  of  population  made 
by  the  Medical  Officer  of  Health,  with  his  local  knowledge, 
has  been  taken  as  the  basis  for  the  statistics  of  each 
District,  and  collectively  for  the  County. 

The  Census,  to  be  taken  in  April,  1901,  will  enable  a 
more  accurate  estimate  of  population  to  be  made  than  is  at 
present  possible  at  such  a  length  of  time  since  the  last 
Decennial  Census.  No  provision  lias  yet  been  made  to 
curtail  the  ten-year  period  by  means  of  a  Quinquennial 
Census,  although  several  other  countries  have  adopted  this 
period. 

Births. 

The  highest  birth-rate  per  1,000  of  population  took 
place  in  Edmonton  Urban  District,  34*9,  followed  by 
Southall-Norwood  Urban,  34*8;  Brentford  Urban,  32*8; 
Acton  Urban,  3D7  ;  Willesden  Urban,  31*5  ;  and  Heston 
and  Isleworth  Urban  District,  31*1. 

The  lowest  birth-rate  took  place  in  Hornsey  Urban 
District,  20'2 ;  followed  by  Hampton  Wick  Urban,  20*4 ; 
Hendon  Rural,  21*6  ;  and  Harrow  Urban  District,  21*9. 

The  birth-rates  per  1,000  of  population  of  the  Urban 
Districts,  the  Rural  Districts,  the  County,  England  and 
Wales,  the  33  great  towns,  Registration  London,  and! 
the  outer  ring  of  London,  are  set  out  in  the  following 
table  for  comparison :  — 
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Localities. 

Estimated 

Population. 

Births. 

Birth- 

Bates. 

Urban  Districts 

684,575 

19,378 

28*3 

Rural  Districts 

45,911 

]  ,325 

28-8 

Administrative  County 

730,486 

20,703 

28-3 

England  and  Wales 

31,742,588 

928,640 

29*3 

The  33  great  towns 

11,104,408 

343,294 

30-2 

Registration  London 

4,546,752 

133,120 

29*4 

Outer  Ring  of  London 

1,981,682 

55,723 

28*2 

Note. — The  figures  for  Middlesex  in  this  and  the  follow¬ 
ing  similar  tables  in  this  chapter  are  taken  from  the  Sum¬ 
maries  in  Part  II,  to  which  reference  may  be  made  as  to 
what  is  excluded  and  what  included.  No  return  having 
been  furnished  in  reference  to  Ealing,  that  District  has  not 
been  included  in  any  of  the  statistics. 

Deaths. 

The  figures  in  the  Greenford  District  are  too  small  for 
reliable  conclusions;  omitting  this  District,  the  highest 
death-rate  occurred  in  Brentford  Urban  District,  19*6  per 
1,000 ;  followed  by  Uxbridge  Urban,  18*3 ;  Heston  and 
Isleworth  Urban,  17*8;  Edmonton  Urban,  17*4;  and 
Uxbridge  Rural  District,  17*3. 

The  lowest  death-rate  occurred  in  Hornsey  Urban 
.District,  9‘6;  followed  by  Hendon  Rural,  10T  ;  and 
Wealdstone  Urban  District,  10*7. 
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The  following  table  gives  the  death-rates  per  1,000 
population  in  the  Urban  Districts,  the  Rural  Districts,  the 
County,  England  and  Wales,  the  33  great  towns,  Registra¬ 
tion  London,  and  the  outer  ring  of  London : — 


Localities. 

Estimated 

Population. 

Deaths. 

Death- 

Rates. 

Urban  Districts 

684,575 

9,773 

14*3 

Rural  Districts 

45,911 

720 

15*7 

Administrative  County 

730,486 

10,493 

14*4 

England  and  W ales 

31,742,588 

581,824 

18*3 

The  33  great  towns . . 

11,404,408 

229,731 

20*2 

Registration  London 

4,546,752 

89,689 

19*8 

Outer  ring  of  London 

1,981,682 

29,188 

14-8 

The  death-rate  of  the  Urban  Districts  was  1*0  per  1,000 
higher  than  in  the  previous  year ;  of  the  Rural  Districts, 
0*9  higher;  of  the  County,  DO  higher;  of  England  and 
Wales,  0*7  higher;  of  the  33  great  towns,  1*2  higher; 
of  London,  IT  higher;  and  of  the  outer  ring  of  London 
also  IT  higher  than  in  1898. 

It  is  again,  as  in  former  years,  to  be  observed  that  the 
death-rate  appears  lower  in  the  Urban  than  in  the  Rural 
Districts  of  the  County.  This  is  partly  due  to  the 
omission  of  deaths  in  public  institutions  from  the  Districts 
to  which  they  should  be  distributed,  and  this  is  illustrated 
with  reference  to  workhouses  by  the  table  above,  under 
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the  heading  of  Public  Institutions.  There  is  no  doubt 
that  a  certain  number  of  these  deaths "  are  not  included* 
and  this  conclusion  is  supported  by  tbe  fact  that  the 
infantile  mortality,  which  is  calculated  on  the  births  and 
the  deaths  under  one  year,  and  therefore  less  liable  to 
omission,  is  considerably  higher  in  the  Urban  than  the 
Rural  Districts ;  that  the  zymotic  death-rate  is  also  con¬ 
siderably  higher,  and  that  it  is  a  general  rule  for  the  town 
death-rates  to  be  higher  than  in  the  country.  Therefore, 
it  cannot  be  assumed  that  the  real  death-rate  of  the  Urban 
Districts  of  Middlesex  is  lower  than  the  average  death-rate 
of  the  outer  ring  of  London.  Moreover,  it  is  weighted 
with  the  high  rates  of  some  of  the  older  towns  in 
the  County. 

Other  reasons  for  the  Urban  death-rate  not  being  higher 
than  the  Rural,  suggest  themselves  as  possible  causes, 
such  as  sex  and  age  distribution  of  the  population,, 
migration  of  the  sick  and  moribund  into  institutions  in 
London  and  elsewhere  out  of  the  County,  errors  of 
estimation  of  population  at  this  distance  of  time  from  the 
last  Census,  and  also  that  some  parts  of  the  Urban 
Districts  are  more  rural  than  some  parts  of  the  Rural 
Districts. 
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Ages  at  Death. 

The  infant  mortality-rate,  that  is,  the  number  of  deaths 
of  children  under  1  year  of  age,  in  proportion  to  every 
1,000  births  during  the  year,  is  not  only  an  accurate  test 
of  the  mortality  of  infants,  but  is  also  a  most  sensitive 
measure  of  the  sanitaiy  and  social  condition  of  a  District 
or  County. 

Omitting  Greenford,  with  a  very  small  population,  the 
highest  infantile  mortal itv-r ate  was  recorded  in  Hendon 
Urban  District,  222  per  1,000  births  (if  the  whole  of  the 
17  deaths  occurring  in  the  Workhouse  Infirmary  be 
deducted  from  the  total  135  deaths  under  one  year,  the 
rate  becomes  194  per  1,000  births);  followed  by  Brentford 
Urban,  187;  Acton  Urban,  187;  Enfield  Urban,  175;  and 
Uxbridge  Rural  District,  174. 

In  judging  of  the  lowest  infantile  mortality-rates,  the 
number  of  deaths  in  Hampton  Wick  Urban  District  was 
only  1  ;  and  in  Sunbury  Urban  only  3  ;  after  which  follow 
Staines  Urban  with  16,  equal  to  a  rate  of  87  ;  and  Hendon 
Rural  District  with  16,  equivalent  to  a  rite  of  93. 

The  infantile  mortality  rates  per  1,000  births,  comparing 
the  same  localities  as  in  the  three  previous  tables,  appear 
as  follows : — 


(330) 
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Localities. 

Births. 

Deaths 

under 

1  year. 

Infantile 
Mortality 
Bate 
per  1,000 
Births. 

Urban  Districts 

684,575 

2,993 

154 

Rural  Districts 

45,911 

186 

140 

Administrative  County 

730,486 

3,179 

153 

England  and  Wales. . 

31,742,588 

151,218 

163 

33  great  towns 

11,404,408 

62,231 

181 

Registration  London 

4,546,752 

22,289 

167 

Outer  Ring  of  London 

1,981,682 

8,890 

159 

The  table  below  gives  the  birth-rates,  death-rates,  and 
infantile  mortality-rates  of  each  of  the  Districts  in  the 
County  separately. 


Administrative  County  oe  Middlesex,  1899. 
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Causes  of  Death. 

As  in  previous  years,  it  is  desirable  to  set  out  the  two 
classes  of  diseases  known  as  the  “  principal  zymotic 
diseases,”  and  the  “  scheduled  notifiable  infectious 
diseases,”  in  order  to  avoid  error  and  to  show  what  is 
embraced  in  each  class  and  how  far  they  coincide  and 
differ : — 


Principal  Zymotic  Diseases. 

Scheduled  Notifiable  Infectious 
Diseases. 

Smallpox 

Smallpox 

Scarlet  Fever 

Scarlatina  or  Scarlet  Fever 

Diphtheria  or  Membranous 

Diphtheria  and  Membranous 

Croup 

Croup 

Typhus  Fever 

Typhus  Fever 

Enteric  Fever 

Enteric  or  Typhoid  Fever 

Continued  Fever 

Continued  Fever 

Measles 

Relapsing  Fever 

Whooping  Cough 

Puerperal  Fever 

Diarrhoea 

Cholera 

and  Dysentery 

Erysipelas 

In  the  following-  table  the  deaths  and  death-rates  from 
each  of  the  twTo  classes  of  disease  in  each  of  the  Districts 
of  the  County,  Urban  and  Rural,  are  set  out  for  the  purpose 
of  comparison. 


ADMINISTRATIVE  COUNTY  OF  MIDDLESEX,  1899. 


Districts. 

Estimated 

Population 

1899. 

Deaths  from 

scheduled  noti¬ 

fiable  diseases. 

Death- 

Rate 

per 

1,000 

Pop. 

Deaths  from 

principal 

zymotic  diseases. 

Death- 

Rate 

per 

1,000 

Pop. 

Urban. 

Acton 

33,684 

16 

0-47 

86 

2*55 

Brentford  . . 

15,142 

8 

0-53 

67 

4-42 

Chiswick 

27,772 

2 

0-07 

67 

2  *41 

Ealing 

Edmonton  . . 

39,642 

31 

0-78 

168 

4-24 

Enfield  . .  , . 

40,289 

29 

0  *72 

168 

4*17 

Finchley 

22,520 

11 

0*49 

30 

1  -33 

Friern  Barnet 

8,916 

2 

0*22 

23 

2-58 

Greenford  . ,  . . 

800 

0 

o-oo 

5 

6*25 

Hampton  . . 

6,900 

3 

0  *43 

16 

2-32 

Hampton  Wick 

2,400 

1 

0-42 

1 

0*42 

Hanwell 

11,000 

11 

1-00 

33 

3-00 

Harrow 

10,077 

2 

0*19 

19 

1  *89 

Hendon 

21,738 

2 

0-09 

83 

3-82 

Heston  and  Isleworth 

29,607 

18 

0-61 

87 

2*94 

Hornsey 

72,336 

7 

0*09 

65 

0*89 

Southall-Norwood. . 

9,311 

11 

1  T8 

35 

3-76 

Southgate  . .  . . 

14,500 

10 

0-69 

40 

2  -76 

South  Hornsey 

17,240 

12 

0-69 

26 

1  *51 

Staines 

6,000 

1 

0-16 

10 

1  -67 

Sunbury 

4,622 

2 

0  -43 

5 

1  -08 

Teddington. . 

14,425 

3 

0-21 

21 

1  *46 

Tottenham  . . 

96,498 

60 

0-62 

206 

2-13 

Twickenham 

20,000 

8 

0  -40 

30 

1-50 

Uxbridge  .. 

9,009 

5 

0-55 

16 

1*78 

Wealdstone 

5,500 

3 

0  '54 

11 

2-00 

Wembley  .. 

5,000 

2 

0  -40 

6 

1  -20 

Willesden  . . 

107,044 

78 

0-73 

296 

2-76 

Wood  Green 

32,320 

16 

1 

0-49 

90 

2-79 

Rural. 

i 

Hendon 

•  • 

7,951 

5 

0-63 

12 

1  *51 

Staines 

•  • 

19,796 

11 

0  -55 

39 

1  -97 

South  Mimms 

•  • 

2,730 

0 

o-oo 

4 

1  *46 

Uxbridge  n. 

•  • 

15,434 

7 

0-45 

29 

1  -88 

Notes. 
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Tliese  figures 
are  taken  from 
Table  A,  Part 
III.,  to  which 
reference  may 
be  made  as  to 
what  is  ex¬ 
cluded  and 
what  i  n- 
cluded. 


... 
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The  highest  death-rate  from  the  principal  zymotic 
diseases,  excluding  Green  ford  with  a  very  small  population, 
was  recorded  in  Brentford  Urban  District,  4'42  per  1,000 
of  population  ;  followed  by  Edmonton  Urban,  4*24  ;  Enfield 
Urban,  4*17 ;  Hendon  Urban,  3-82 ;  South  all-Norwood 
Urban,  3*76  ;  and  Hanwell  Urban  District,  3'00. 

The  lowest  zymotic  death-rate  was  recorded  in  Hampton 
Wick  Urban  District,  0*42  ;  followed  by  Hornsey  Urban, 
0'89 ;  Sunbury  Urban,  1*08;  Wembley  Urban,  1*20; 
Einchley  Urban,  1*33;  Teddington,  1*46;  and  South 
Mimms  Rural  District,  1*46. 


The  deaths  and  death-rates  from  the  principal  zymotic 
diseases  in  the  same  localities  as  in  the  immediately  pre¬ 
ceding  tables  are  shown  in  the  following  table  : — 


Localities. 

Estimated 

Population. 

Deaths 

from 

the 

principal 

Zymotic 

Diseases. 

Zymotic 

Death- 

Pate. 

Urban  Districts  . . 

684,575 

1,710 

2-50 

Rural  Districts 

45,911 

84 

1-83 

Administrative  County  . . 

730,486 

1,794 

2-46 

England  and  Wales 

31,742,588 

69,820 

2-21 

The  33  great  towns 

11,404,408 

31,992 

2*81 

Registration  London 

4,546,752 

11,228 

2*48 

Outer  Ring  of  London  . , 

1,981,682 

4,517 

2-29 
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The  map  prefacing  this  Report  graphically  represents 
the  various  Districts  of  the  County,  shaded  to  show  the 
incidence  of  zymotic  mortality  during  the  year. 

The  scheduled  notifiable  diseases  caused  the  highest 
mortality  in  Southall  -  Norwood  Urban  District,  ITS  per 
1,000  of  population;  followed  by  Hanwell  Urban  l'OO; 
Edmonton  Urban,  0*78 ;  Willesden  Urban,  0*73 ;  and 
Enfield  Urban  District,  0*72. 

In  the  Greenford  Urban  District  no  deaths  from  these 
causes  were  recorded,  and  in  several  other  Districts  only 
one  or  two. 


The  number  of  deaths  and  the  death-rates  from  the 
notifiable  infectious  diseases  in  the  Urban  and  Rural 
Districts  of  the  County  are  set  out  in  the  table  below  : — 


Localities. 

Estimated 

Population. 

Deaths 

from 

Notifiable 

Diseases. 

Notifiable 

Diseases. 

Death- 

Rates. 

Urban  Districts  .. 

684,575 

354 

0-52 

Rural  Districts  . . 

45,911 

23 

0*50 

Administrative  County  . . 

730,486 

377 

0-52 

CHAPTER  II.  —  INFECTIOUS  DISEASES. 


Section  1. — Notification  and  Diseases. 

The  notification  of  infectious  disease  is  in  force  in  every 
District  of  the  Administrative  County.  In  the  Willesden 
District  compulsory  notification  has  been  in  force  since 
1887  under  a  Local  Act,  but  in  all  the  other  Districts 
the  Infectious  Diseases  (Notification)  Act,  1889,  was  adopted 
between  1889  and  1892.  The  date  when  notification  came 
into  force  in  each  District  is  stated  in  the  table  below.  The 
Act  was  in  force  in  Sunbury  in  1890,  prior  to  its  separation 
from  the  Staines  Rural  District,  and  in  AVealdstone  and 
Wembley  in  1891,  prior  to  their  severance  from  the  Hendon 
Rural  District. 

It  will  be  observed  that,  prior  to  or  in  1894,  Friern 
Barnet,  Hampton,  Hendon,  Heston  and  Isleworth  Urban 
Districts,  and  Hendon  Rural  District,  added  measles  to  the 
notifiable  diseases  scheduled  in  the  Act,  and  that  Hendon 
Urban  District  also  added  whooping-cough  ;  that  the 
resolutions  making  these  diseases  notifiable  were  rescinded 
or  expired  in  1894,  in  the  Heston  and  Isleworth  Urban  and 
the  Hendon  Rural  Districts,  and,  in  1896,  in  the  'Friern 
Barnet  Urban,  and  Hendon  Urban  Districts  ;  and  that  they 
were  again  adopted,  in  1896,  in  the  Friern  Barnet  Urban, 
and  Heston  and  Isleworth  Urban  Districts.  In  the  number 
of  cases  notified  and  quoted  in  the  third  column  of  the 
table  below,  measles  and  whooping-cough  have  not  been 
included. 

To  the  table  below  is  also  added  a  column  in  reference 
to  the  Infectious  Diseases  (Prevention)  Act,  1890,  and  a 
note  made  where  adopted,  to  which  the  dates  will  be  added 
when  knovm  : — 
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Notification  of  Infectious  Diseases,  1899. 


Districts. 

Since  when 
notification 

Cases  of 
scheduled 

Diseases 
added  to 
those 

Infectious 
Diseases 
(Prevention) 
Act  adopted  ? 

in  force? 

diseases 

notified. 

scheduled 
in  Act. 

Urban. 

Acton  . .  . . 

Jan., 

1890 

239 

Brentford 

Dec., 

1889 

91 

Chiswick 

Jan., 

1890 

235 

Ealing 

Jan., 

1890 

— 

Edmonton 

March 

,1891 

313 

Enfield  . . 

Jan., 

1890 

494 

f  Measles,  1  month 

L  m  1898. 

Finchley  . . 

Jan., 

1890 

126 

«  • 

Yes. 

"  Measles,  Oct., 

-> 

Frier n  Barnet  .. 

Jan., 

1S91 

89 

' 

1894,  for  2  years, 
and  again  added 

>  Yes. 

end  of  1896. 

Greenford 

1892 

3 

Hampton 

Nov., 

1891 

19 

Measles. 

Yes. 

Hampton  Wick  . . 

Feb., 

1890 

11 

Hanwell 

March, 1890 

199 

Harrow  .. 

1890 

37 

f  Measles  and 

Hendon  . . 

1891 

124 

whooping-cough, 
1894,  rescinded 

Dec.,  1896. 

,r  Measles,  Feb., 

Heston  and  Isle- 
worth 

Jan., 

1890 

122 

< 

1891,  rescinded 
1894,  again  added 
Sept.,  1896. 

• 

Hornsey  . . 

Jan., 

1890 

517 

Southall-Norwood 

July, 

1891 

174 

•  • 

Yes. 

Southgate 

Dec., 

1889 

170 

South  Hornsey  . . 

Sept., 

1892 

112 

Staines  . . 

1890 

78 

S unbury . . 

Jan., 

1890 

17 

Teddington 

Feb., 

1890 

75 

Tottenham 

1890 

908 

i 

Twickenham 

Jan., 

1890 

194 

[ 

Uxbridge 

Jan., 

1890 

60 

Wealdstone 

1891 

40 

Wembley 

1891 

29 

Willesden 

Oct., 

1887 

901 

Wood  Green 

March,  1890 

417 

Etjral. 

1891 

32 

f  Measles, rescinded 

Hendon  . . 

1  1894. 

Staines 

Dec., 

1891 

155 

South  Minims  . . 

Feb., 

1890 

20 

Uxbridge 

Jan., 

1890 

1  114 

(a)  NOTIFIABLE  INFECTIOUS  DISEASES. 


The  scheduled  notifiable  infectious  diseases  are  set  out 
below  in  three  groups,  and  brief  indications  of  the  course 
generally  pursued  are  added. 


A. 


B. 


Smallpox.  Diphtheria. 

Scarlet  Fever.  Membranous  Group. 


Typl  ius  Fever. 
Relapsing  Fever. 


f  These  two  forms 
of  disease  are 
now  generally  re- 
j  garded  as  one 
[  disease. 


C. 

Typhoid  Fever. 
Continued  Fever. 
Cholera. 

Puerperal  Fever. 
Erysipelas. 


1.  Inquiry  should  be  made  into  every  case  of  dangerous 
infectious  disease.  The  relative  importance  of  the  various 
points  should  be  stated  on  an  infectious  disease  inquiry 

form. 


2.  Isolation  is  of  much  more  importance  in  Groups  A  and 
B  than  in  Group  C. 

3.  Disinfection  should  Vie  thorough  and  complete  for 
(iroups  A  and  B,  and  in  addition  to  the  bedding,  clothing, 
&c.,  should  also  include  stripping  and  cleansing  of  the 
surfaces  of  the  room  and  cleansing  of  the  furniture ;  for 
Group  C,  disinfection  by  heat  (steam  and  boiling  water) 
of  the  bedding,  clothing,  &c.,  generally  suffices,  provided 
household  cleanliness  is  also  observed. 

4.  Sanitation.— After  every  case  of  infectious  disease  the 
premises  should  be  sanitarily  inspected,  as  although  small¬ 
pox  and  scarlet  fever  are  less  dependent  upon  sanitary 
conditions  for  their  spread  than  the  other  notifiable 
diseases,  nevertheless  insanitary  conditions  enfeeble  the 
occupiers  and  render  them  more  liable  to  sickness.  After 


all  the  notifiable  diseases,  except  those  in  Group  A 
(namely  :  smallpox,  scarlet  fever,  typhus  fever,  and  relaps¬ 
ing  fever),  the  drains  should  be  tested. 

Diagnosis. 

Conect  diagnosis  is  the  first  step  in  carrying  out  the 
Infectious  Diseases  (Notification)  Act,  1890,  and  this  is 
facilitated  by  bacteriological  examinations  of  the  throat 
secretion  m  diphtheria,  and  of  the  blood  in  typhoid  fever. 

Last  year  it  was  reported  that  in  the  Finchley,  Willes- 
den,  Enfield,  and  LLeston  and  Isle  worth  Districts,  arrange¬ 
ments  had  been  made,  either  with  the  Jenner  Institute  of 
Preventive  Medicine,  Grosvenor  Road,  Chelsea,  S.W.,  or 
with  the  Clinical  Research  Association,  1,  Southwark 
Street,  S.E.,  to  examine  bacferiologically  for  the  diphtheria 
bacillus  specimens  sent  from  medical  practitioners  in  doubt¬ 
ful  cases  in  those  Districts,  and  that  in  the  two  first 
Distiicts  similar  arrangements  had  been  made  for  examining 
the  blood  in  doubtful  cases  of  typhoid  fever. 

This  year,  in  addition,  Mr.  W.  Marston  Clark  (Twicken¬ 
ham  Urban  District)  reports,  in  reference  to  diphtheria, 
that,  “  as  many  doubtful  cases  arise,  and  in  order  to  assist 
medical  practitioners  in  the  diagnosis  of  these  cases,  the 
Council  made  arrangements  with  the  Clinical  Research 
Association  to  analyse  specimens  from  the  throat  and 
report  thereon  free  of  expense  to  all  patients  who  are  not 
in  a  position  to  pay.  This  has  been  a  distinct  advantage 
not  only  to  the  patient,  but  to  the  Parish.” 

In  hinchley,  during  1899,  diagnosis  reports  were  returned 
to  medical  attendants  in  reference  to  22  bacteriological 
examinations  made,  of  which  13  gave  positive  and  9 
negative  results. 
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Smallpox 

During*  the  year,  fourteen  cases  of  smallpox  were 
notified,  of  which  eight  occurred  in  Finchley  and  three  in 
the  adjoining’  District  of  Hornsey,  and  there  was  one 
death  from  this  cause  in  Finchley.  In  the  two  previous 
years,  two  and  three  cases  respectively  were  notified. 

Scarlatina. 

There  was  a  considerable  increase  in  the  prevalence  of 
scarlet  fever  in  the  majority  of  the  Districts  of  the  County 
during’  the  year  as  compared  with  the  previous  year,  and, 
in  a  few  Districts,  a  larg’e  increase. 

Dr.  IT.  Clothier  (Hornsey  Urban  Distiict)  reports: — “A 
very  larg’e  increase  occurred  in  the  Districts  in  which  the 
large  Board  Schools  are  situated,  and,  as  many  of  the 
children  certified  as  having  scarlet  fever  attended  these 
schools,  1  called  and  saw  the  head  teachers  of  the  various 
departments  and  requested  them  to  be  exceedingly  careful 
that  no  children  should  be  allowed  to  attend  school  having 
suffered  from  scarlet  fever  themselves  or  coming  from 
infected  houses,  until  they  should  be  provided  with  a 
proper  medical  certificate  stating  that  it  would  be  safe  for 
them  to  do  so.  As  I  also  ascertained  that  a  number  of 
boys  attending  one  class  had  been  certified  suffering  from 
scarlet  fever,  I  suggested  that  the  whole  class  should  be 
medically  examined,  with  the  result  that  several  of  the 
children  were  found  to  be  desquamating  after  attacks  of 
scarlet  fever.  The  usual  notices  were  sent  to  the  head 
teachers  of  the  day  schools  attended  by  the  various  children 
affected,  and  this  system  was  also  carried  out  as  regards 
the  Sunday  schools.  As  the  information  given  to  the  head 
teachers  by  this  system  must  necessarily  take  time,  the 
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notification  having  first  to  be  received  at  the  office  and  then 
the  communication  forwarded  to  the  school,  I  would 
specially  draw  attention  to  the  advantage  of  the  earliest 
information  as  to  these  cases  being  given  to  the  head 
teachers,  and  this  can  only  be  done  by  the  prompt  action 
on  the  part  of  the  School  Visitor,  whose  duty  it  should  be 
at  once  to  visit  absentees  from  school  and  report  accord¬ 
ingly,  and  should  the  non-attendance  be  caused  by  illness, 
a  medical  certificate  to  that  effect  should  be  procured. 
This  plan,  if  efficiently  carried  out,  would  bring  to  the 
notice  of  responsible  persons  the  presence  of  infectious 
disease  at  its  earliest  period,  and  probably  be  the  means  of 
isolating  cases  which,  if  not  so  promptly  dealt  with,  might 
lead  to  far-extending  epidemics.  In  view  of  the  fact  that 
the  collection  of  largo  numbers  of  children  at  schools  con¬ 
stitutes  one  of  the  chief  dangers  as  regards  the  spread  of 
infectious  disease,  I  would  press  upon  the  notice  of  the 
various  managers  the  necessity  of  instructing  their  visitors 
to  investigate,  at  the  earliest  possible  period,  the  cause  for 
the  non-attendance  of  any' of  the  scholars,  and  the  absolute 
rule  that,  when  the  children  are  absent  on  account  of  illness 
or  from  being  in  contact  with  cases  of  infectious  disease, 
that  the  said  children  should  not  be  permitted  to  attend 
school  again  until  they  have  been  medically  examined  and 
provided  with  a  certificate  to  that  effect.  If,  during  the 
past  year,  this  rule  had  been  enforced,  several  children 
who  had  been  kept  at  home  suffering  from  an  illness  so 
slight,  in  the  parent’s  view,  as  not  to  require  medical 
supervision  (which  yet  turned  out  to  be  scarlet  fever)  would 
not  have  been  allowed  to  return  to  school ;  whereas,  not 
having  been  medically  examined,  they  did  return,  and 
probably  were  the  cause  of  a  considerable  increase  of  the 
disease  in  question.” 


Mr.  F.  0.  Dodsworth  (Chiswick  Urban  District)  similarly 
reports  : — “  A  mild  foim  of  scarlet  fever  prevailed  more  or 
less  as  also  during-  the  preceding  year.  One  case  terminated 
fatally,  an  infant  aged  one  month.  The  patients  were 
isolated  as  well  as  the  circumstances  of  each  case  would 
allow  ;  several  occurred  in  the  parish  during  the  year, 
illustrating  modes  of  the  spread  of  this  complaint ;  several 
children  were  found  by  your  Sanitary  Inspector  in  the 
peeling  stage,  who  had  been  attending  the  Board  Schools 
and  playing  with  other  children,  the  parents  professing 
ignorance  of  the  nature  of  the  illness  ;  stating  that  the 
children  had  not  been  ill,  consequently  no  doctor  had  been 
called  in.” 

Another  precaution  to  be  taken  in  preventing  the  spread 
of  scarlet  fever  is  discussed  by  Mr.  H.  Hanslow  Brind 
(Heston  and  Isleworth  Urban  District) : — “  One  of  the 
difficulties  attendant  on  the  treatment  of  scarlet  fever 
patients  at  a  hospital,  is  the  length  of  time  the  patient 
must  be  kept  under  observation  for,  although  in  the  great 
majority  of  cases,  convalescence  is  firmly  established  by 
the  end  of  three  weeks,  the  process  of  desquamation 
continues  for  some  considerable  time  afterwards,  and 
during-  the  past  year  it  was  found  that  the  average  stay 
of  a  scarlet  fever  patient  in  the  hospital  was  65  days,  or 
about  three  weeks  longer  than  the  time  given  in  most  text 
books  for  the  course  of  the  disease.  Notwithstanding  the 
care  and  attention  that  was  given  to  each  patient  in  order 
to  ascertain  the  entire  absence  of  desquamation  or  other 
condition  by  which  infection  might  be  conveyed,  we  were 
unfortunate  enough  to  have  several  return  cases,  but  this 
is  an  experience  that  falls  to  the  lot  of  every  medical  officer 
who  has  anything  to  do  with  an  infectious  hospital.  These 
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so-called  return  cases  are  very  much  to  be  regretted,  but 
they  serve  to  show  that  scarlet  fever  patients  are  capable 
of  imparting*  infection  even  though  the  typical  desquama¬ 
tion  has  entirely  disappeared.  I  made  enquiries  during- 
the  year  into  three  cases  that  occurred  in  this  District,  and 
I  found  in  each  instance  that,  subsequent  to  the  patient 
leaving  the  hospital,  there  had  been  a  slight  nasal  discharge 
which  I  believe  was  the  source  of  infection.  It  is  quite 
possible  that  this  recrudescence  may  have  been  induced  by 
the  change  in  the  environment  of  the  patient,  as  a  return 
home  often  means  a  relaxation  in  that  care  and  attention 
to  personal  hygiene  that  is  associated  with  the  treatment 
of  patients  at  a  hospital.” 

Diphtheria  and  Membranous  Croup. 

These  two  diseases  may  be  regarded  as  one.  Diphtheria, 
like  scarlet  fever,  was  more  prevalent  than  in  the  previous 
year.  Although  the  number  of  cases  of  diphtheria  notified 
in  most  Districts  fell  considerably  short  of  the  number  of 
scarlet  fever  cases,  the  number  of  deaths  from  diphtheria 
was  greater  in  nearly  all  districts. 

Like  scarlet  fever,  diphtheria  is  mainly  spread  by 
personal  infection,  and  especially  by  children  attending 
school ;  but  as  this  will  not  account  for  the  origin  and 
spread  of  diphtheria  in  all  cases,  there  are  other  and  less 
perfectly  traced  modes  of  propagation  that  the  medical 
profession  is  devoting  deep  attention  to. 

In  Southall  -  Norwood  Urban  District,  Dr.  Windle 
recommended  a  periodic  and  systematic  examination  of  all 
scholars  in  the  elementary  schools  in  connection  with 
which  scholars  had  suffered  from  diphtheria,  and  that  an 
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independent  medical  man  should  be  appointed  to  devote  his 
whole  time  to  make  this  examination,  and  apply  the 
bacterial  test. 


u  My  reasons  for  these  recommendations  were  : _ 

1.  1  hat  although  in  the  earlier  cases  of  the  outbreak 
I  had  been  enabled  to  carry  out  the  measures 
which  I  recommended,  since  the  disease  was 
apparently  strictly  limited  to  two  out  of  six 
schools,  and,  in  these,  to  particular  class 
rooms,  it  became  soon  apparent  that  sore  throat 
was  prevalent  in  all  the  class  rooms  of  these 
particular  schools ;  and  I  ventured  to  suggest 
that  such  was  the  case  in  all  the  schools,  since 
cases  of  diphtheria  of  great  severity  had  occurred 
in  connection  with  four  of  the  six  schools  in  the 
District,  I  speak  from  personal  experience  and 
observation  as  well  as  from  authority,  when  I  say 
that,  in  connection  with  every  well-defined  case 
of  diphtheria,  there  are  numberless  mild  cases 
constituting  links  in  the  chain  of  infection,  which 
require  to  be  discovered  and  isolated,  since  it  is 
these  slight  ambulatory  cases  which  are  the  chief 
factor  in  its  spread  from  person  to  person, 

2.  Childien  at  school  age  are  the  chief  sufferers,  and 
the  most  speedy  and  certain  way  to  discover 
these  cases  is  to  examine  the  scholars  in  the 
elemental  y  schools,  and  apply  bacterial  tests  in 
suspicions  cases  and  isolate  those  found  to  be 
infected,  although  they  may  not  be  suffering 
from  any  illness. 

(330)  c 
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‘‘  I  also  pointed  out  that  by  excluding’  all  scholars 

suffering-  from  sore  throat  other  than  diphtheria,  we 

exclude  the  susceptible  population  which  alone  would 

minimise  the  incidence  of  the  disease;  moreover,  the 

segregation  of  children  suffering  from  these  sore  throats 

is  believed  to  be  a  powerful  factor  in  the  causation  of 

diphtheria.  The  Council  acquiesced  in  my  views,  and 

wrote  the  School  Board  for  permission  to  allow  such  an 

examination  to  be  made  by  an  expert.  The  School  Board 

held  a  special  meeting,  of  which  there  is  no  record  in  the 

press.  No  official  of  the  Council  was  invited.  As  a  result 

of  their  deliberations,  Dr.  McDonald  was  appointed  Medical 

Officer  to  the  School  Board,  to  make  such  examination  of 

the  scholars  as  he  thought  fit,  to  protect  them  against  an 

accusation  as  that  diphtheria  was  spread  through  the 

elementary  schools  in  future.” 

* 

Dr.  J.  D.  Windle  also  gives  an  interesting  illustration  of 
how  diphtheria  may  be  carried  about  by  apparently 
healthy  persons : — “  The  particular  class  room  in  which 
these  cases  occurred  was  closed  for  a  time,  thoroughly 
fumigated  and  cleansed,  with  the  result  that,  since  then,  we 
have  had  only  one  case  of  diphtheria  on  the  north  side  of 
the  District,  on  March  24th,  and  as  it  presents  some 
interesting  points,  I  will  give  the  details,  as  it  had  an 
indirect  connection  with  the  North  Road  Schools. 

“  The  child  was  3  years  old,  and  wdien  first  seen  by  me,  on 
March  24th,  had  been  dead  about  half  an  hour.  The 
history  pointed  to  some  affection  of  the  throat,  dating* 
from  the  20th,  and  on  examining  which,  I  found  it  covered 
with  false  membrane. 

“  No  medical  man  had,  of  course,  been  in  attendance,  the 
parents  not  suspecting  the  serious  nature  of  the  illness. 


“  My  inquiries  threw  little  light  as  to  how  he  contracted 
the  disease.  I  ascertained,  however,  that  there  were  three 
brothers  attending  North  Road  mixed  schools,  adjoining 
the  school  in  which  previous  cases  occurred,  and  that  one 
of  them,  William,  was  sent  home  from  school  on  the  10th,. 
for  an  attack  of  vomiting.  He  was  kept  in  bed  for  two 
days,  and  returned  to  school  on  the  14th,  and  continued 
his  attendance  up  to  the  24th.  I  took  material  from  the 
throats  of  all  three,  and  all  proved  to  be  pure  cultures  of 
diphtheria  bacilli. 

“  I  give  these  particulars  as  a  remarkable  instance  of  how 
the  disease  may  be  carried  about  by  apparently  healthy 
persons.” 


Dr.  A.  Sydney  Ransome  (Southgate  Urban  District),, 
seeks  for  the  causes  of  the  endemicity  of  diphtheria  in  his 
District : — •“  Now  it  is  a  well  known  fact  that  when 
diphtheria  is  endemic  in  any  locality,  it  sometimes,  at 
varying  intervals,  when  circumstances  of  which  our 
knowledge  is  as  yet  imcomplete,  are  favourable,  breaks 
out  into  an  epidemic  such  as  we  have  experienced  here 
during  the  past  year.  Why  diphtheria  is  endemic  in 
Southgate  is  not  possible  to  state  in  exact  terms,  but  I 
think  that  an  important  factor  in  the  matter  is  that 
Southgate  is  a  very  old  locality  and  contains  a  considerable 
amount  of  old  property  (although  much  has  been  done  and 
still  is  and  will  be  done  to  remedy  this)  in  which  dark, 
unventilated  staircases  and  passages,  damp  walls,  floors 
built  more  or  less  directly  on  the  soil  without  air  space 
beneath,  and  unprotected  by  a  layer  of  cement,  and  rooms 
with  insufficient  window  space,  are  not  uncommon,  and  the 
fact  that  many  such  premises,  and  also  some  more  modern 
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ones,  are  so  surrounded  by  unpaved  yards,  Ac.,  so  that  the 
soil  has  become  much  polluted.  These  conditions,  although 
not  the  direct  cause  of  diphtheria,  render  those  in  contact 
wbh  them  much  more  liable  to  contract  it,  by  the  lowered 
state  of  health  and  predisposition  to  sore  throats  and  so  on, 
which  they  undoubtedly  engender.  As  regards  the  spread 
of  the  disease,  there  is  very  little  doubt  but  that  the 
congregation  of  children  at  the  schools  was  the  chief 
means.  Of  the  57  cases  which  occurred  in  Southgate 
during  the  year,  there  we  e  only  eight  cases  of  persons 
not  attending  any  school,  and  of  the  49  that  were,  42 
attended  the  Southgate  National  Schools,  and  six  were 
pupils  of  the  private  school  in  which  the  disease  first  made 
its  appearance  early  in  the  year,  whilst  the  remaining’  one 
to  be  accounted  for  attended  another  private  school,  where 
it  mixed  with  children  from  infected  families.” 

Mr.  W.  Marston  Clark  (Twickenham  Urban  District) 
reports  as  to  diphtheria,  that: — “In  several  houses  in 
which  this  disease  was  notified  as  occuring  it  was  found 
that  fowls  were  kept  on  the  premises,  and,  in  instances,  in 
large  numbers  and  confined  spaces  quite  unsuitable  for  the 
purpose,  and  too  near  the  dwelling.  In  all  instances 
where  this  state  of  affairs  existed  the  discontinuance  was 
insisted  on,  or  their  numbers  reduced,  aud  better  provision 
made.  It  is  well  kr  own  that  a  relationship  exists  between 
a  similar  disease  in  fowls  and  that  of  the  human  being.” 


Typhus  Fever. 

As  in  the  previous  year,  this  now  uncommon  disease  did 
not  appear  in  the  County. 
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Enteric  or  Typhoid  Feater. 

By  referring-  to  Table  B,  Part  III,  and  dividing  the 
estimated  population  of  each  District  by  1,000,  that  is,  by 
omitting  the  three  last  figures  of  the  population,  the  figures 
that  remain  form  at  a  glance  a  maximum  limit  of  number; 
if  the  number  of  cases  notified  in  a  District  is  greater  than 
this  limit,  the  prevalence  of  the  disease  must  be  regarded 
as  excessive,  if  below  half  of  this  number,  the  prevalence 
may  be  regarded  as  within  bounds. 

In  the  following  six  Districts  the  number  of  cases 
notified  was  in  excess  of  this  limit :  Tottenham  +  17, 
Acton  +  13,  Friern  Barnet  +  12,  Wembley  +  9, 
Edmonton  +  3,  and  Harrow  +  2. 

In  some  14  Districts  the  number  of  cases  was  less  than 
half  the  maximum  limit. 

Mr.  0.  E.  Goddard  (Wembley  Urban  District)  describes 
the  prompt  measures  taken  in  an  outbreak  of  this 
disease  : — “  With  regard  to  the  typhoid,  the  infection  in 
the  first  case  came  from  Ealing  ;  in  the  second,  in  East 
Lane,  it  was  not  ascertained,  but  an  insanitary  place  close 
by  was  blamed.  The  next  case  was  imported  from  London, 
and  then  a  series  close  together  occurred,  which  caused  us 
considerable  anxiety.  In  view  of  the  fact  that  the 
majority  of  the  patients  received  their  milk  supply  from  a 
dairy  at  the  farm  house  at  which  the  two  cases  actually 
occurred,  we  took  prompt  measures  to  separate  the  dairy 
from  the  house,  to  have  the  water  and  milk  analysed,  and 
the  whole  place  disinfected.  The  matter  was  brought 
before  your  Sanitary  Committee  in  the  usual  way,  and  we 
were  anout  to  report  to  the  Local  Government  Board  on 
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the  subject,  when  the  epidemic  ceased.  The  Sanitary 
Committee  considered  the  question  of  closing-  the  dairy, 
but  recommended  a  short  delay  in  the  absence  of  positive 
proof  that  the  infection  spread  from  1  his  source. 

I  understand  that  the  farm  supplies  more  than  half  the 
neighbourhood,  and  the  probability  is  that  a  far  larger 
number  of  cases  of  typhoid  would  have  occurred  if  the 
infection  had  been  caused  by  this  supply  of  milk. 

“  In  justice  to  this  farm  and  dairy  in  question,  it  should 
be  stated  that  reports  from  the  Analysts  as  to  the  purity 
of  the  water  and  milk  were  eminently  saisfactory.” 

Continued  Fever. 

The  same  number  of  cases  of  this  vague  complaint  were 
reported  as  in  the  previous  year,  namely,  3. 

Puerperal  Fever. 

The  number  of  cases  of  this  disease  notified  was  42,  as 
compared  with  27  in  1898,  46  in  1897,  and  67  in  1896. 
The  deaths  from  this  cause  were  21,  but  as  the  mortality 
of  puerperal  fever  is  not  50  per  cent.,  it  follows  that  a  con¬ 
siderable  number  of  cases  were  not  notified. 

It  will  be  appropriate  here  to  enter  briefly  into  some  of 
the  points  in  reference  to  the  septic  diseases. 

Notification  of  the  Septic  Diseases. 

The  septic  class  of  diseases,  popularly  known  as  blood- 
poisoning,  includes  erysipelas,  pyoemia  and  septicoemia, 
and  puerperal  fever. 
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Whereas  erysipelas  attacks  the  surfaces,  the  skin  and 
mucous  membranes,  and  the  tissues  lying  beneath,  p3Toemia 
and  septicoemia  affect  the  deeper  parts  and  internal  organs, 
the  puerperal  form  commencing  in  the  female  pelvis. 

Pyoemia  and  Septicoemia. — The  difference  between  pyoemia 
and  septicoemia  is  one  of  degree,  the  former  referring  to  a 
subacute  or  chronic  condition  of  local  septic  foci,  and  the 
latter  to  an  acute  general  distribution  throughout  the  body. 
These  diseases  are  not  included  amongst  the  dangerous 
infectious  diseases  notifiable  to  the  Medical  Officer  of 
Health. 

Puerperal  Fever. — The  opinion  of  the  Royal  College  of 
Physicians  was  sought  by  the  London  County  Council,  in 
the  autumn  of  the  year,  submitting  the  question: — 
“  Whether  the  diseases,  peritonitis  and  metritis,  occurring 
in  connection  with  parturition,  as  well  as  puerperal  pyoemia, 
puerperal  septicoemia,  and  puerperal  saprcemia,  all  of  which 
the  Registrar  -  General  includes  under  4  puerperal  fever  * 
were  covered  by  that  term  for  the  purposes  of  notification.” 
A  Committee  of  the  Royal  College  of  Physicians,  to  whom 
the  question  was  referred,  gave  Ihe  following  reply : — 

u  That  this  Committee  is  of  opinion  that,  with  a  view 
to  the  limitation  of  dangerous  infectious  diseases, 
the  London  County  Council  would  be  acting 
rightly  in  adopting  the  view  that  the  expression 
‘  puerperal  fever,’  as  contained  in  Section  55  of 
the  Public  Health  (London)  Act,  1891,  should  be 
taken  to  include  septicoemia,  pyoemia,  septic  peri¬ 
tonitis,  septic  metritis,  and  other  acute  septic 
inflammations  in  the  pelvis  occurring  as  the 
direct  result  of  child-birth.” 
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The  Obstetrical  Society  of  London  gave  a  similar  reply 
to  a  similar  question  submitted  to  them  by  the  Metropolitan 
Branch  of  the  Incorporated  Society  of  Medical  Officers  of 
Health. 

Puerperal  fever  is  included  amongst  the  notifiable  infec¬ 
tious  diseases.  Upon  the  receipt  of  a  medical  certificate 
notifying  a  case,  (1)  enquiry  should  be  made  as  to  the  cir¬ 
cumstances  and  any  possible  source  of  infection  ;  (2)  sani¬ 
tary  inspection  of  the  premises  should  be  made  and  the 
drains  tested  ;  (3)  the  question  of  the  degree  of  isolation 
requisite  should  be  left  to  the  medical  attendant  and  nurse ; 
and  (4)  upon  recovery,  or  removal,  disinfection  of  the 
bedding  and  clothing  by  steam  and  boiling  should  be 
carried  out. 

The  disinfection  and  cleansing  of  the  bedding  and  cloth¬ 
ing  is  of  extreme  importance  after  puerperal  fever,  on 
account  of  the  persistence  of  the  infection  and  the  facility 
with  which  it  is  communicable  from  bedding  and  clothing 
to  those  lying  in.  So  also  is  the  sanitary  inspection  and 
drain  testing  for  the  abatement  of  any  nuisances,  especially 
effluvia,  as  these  are  well  known  to  be  highly  dangerous  to 
the  puerperal  condition. 

Erysipelas. — Buchan  and  Mitchell,  many  years  ago* 
pointed  out  the  close  correspondence  in  London  between 
the  seasonal  mortality  curve  of  erysipelas  and  that  of 
puerperal  fever.  It  is  generally  a  more  readily  communic¬ 
able  disease  even  than  puerperal  fever,  and  overcrowding,, 
want  of  ventilation,  effluvia,  dirt,  and  other  insanitary 
conditions,  are  well-known  predisposing  causes.  The 
disease  is  due  to  the  entrance  into  the  sxstem  of  septic 
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micro-organisms.  Vesicles  or  blebs,  and  bulloe  or  blisters 
are  often  formed  which  dry  up  into  crusts  and  fall.  The 
skin  also  maj  desquamate  and  be  shed  in  flakes  or  bramy 
powder.  Sometimes  suppuration  and  sloughing  take  place* 
and  matter  and  tissues  are  discharged.  The  septic 
organisms  are  also  found  in  abscesses  and  unhealthy 
wounds.  These  crusts,  flakes,  and  discharges  spread  the 
disease  directly  or  else  indirectly  by  infected  bedding  and 
clothing. 

The  same  preventive  measures  required  in  puerperal 
fever  should  therefore  be  applied  to  erysipelas,  for  the  pro¬ 
tection  of  life  and  health.  In  a  letter  to  the  Chelsea 
Vestry  in  1892,  the  Local  Government  Board  urged  that  it 
is  an  infectious  disease,  communicable  to  others,  and  of 
especial  danger  to  lying-in  women.,  vaccinated  children,  in 
surgical  operations,  and  to  wounds  generally.  Sporadic 
cases  are  always  a  source  of  danger,  and  in  large  institu¬ 
tions  the  disease  occasionally  assumes  formidable  epidemic 
proportions.  Therefore  very  forcible  reasons  exist  for  the 
notification  of  the  disease,  and  for  taking  preventative 
measures. 

Unfortunately  the  term  erysipelas  may  be  strained  to* 
embrace  anything  from  the  least  inflammatory  blush  of  the 
surface  to  the  most  intense  inflammation  and  destruction 
of  the  deeper  cellular  tissue.  If  enquiry,  sanitary  inspec¬ 
tion,  and  disinfection  are  applied  to  this  disease,  the 
probability  is  that  the  more  trivial  cases,  giving  rise  to 
little  or  no  risk  of  infection,  will  be  reduced  in  number,  and 
that  notification  will  be  more  confined  to  those  cases 
requiring  disinfection  and  sanitary  inspection  of  the 
premises,  that  is  to  say,  those  cases  producing  marked 
constitutional  effects. 
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Erysipelas. 

The  number  of  cases  of  this  disease  fluctuate,  an  A  it  is 
difficult  to  draw  any  definite  conclusions  as  -to  the 
mildness  or  severity  of  the  disease. 

Cholera 

Although  diarrhoea  was  very  prevalent  and  sharply 
epidemic  in  its  incidence,  only  one  case  of  cholera  was 
notified. 

(A)  NON-NOTIFIABLE  INFECTIOUS  DISEASES. 

These  diseases  are  numerous,  but  only  measles, 
whooping  cough,  diarrhoea,  and  tuberculosis  receive 
comments. 

There  are  four  diseases,  namely,  chicken-pox,  measles, 
whooping  cough,  and  mumps,  which,  not  being  compul¬ 
sorily  notifiable,  may  be  impressed  upon  elementary  school 
teachers  as  diseases  to  be  notified  to  the  Medical  Officer  of 
Health  for  the  protection  of  their  pupils  and  the  recovery  of 
their  grants  from  the  Education  Department  ( see  also 
under  “  Schools  ”  page  85). 

Measles. 

Judgdng  by  the  number  of  deaths,  measles  appears  to 
have  been  remarkably  quiescent  during-  the  year. 

In  reference  to  Measles  Notification,  Mr.  II.  Ilanslow 
Brind  (Heston  and  Islevvorth  Urban  District)  reports 
that: — “With  your  consent,  anil  with  the  approval  of  the 
school  authorities,  I  have,  during  the  year,  instituted  a 
system  of  inter-notification  with  the  schools  of  the  District, 
a  method  that  is  working  well  and  promises  to  be  a  very 
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excellent  means  of  ascertaining  the  existence  not  only  of 
notifiable  infectious  diseases,  but  also  of  infectious  diseases 
that  are  not  notifiable,  such  as  whooping-  cough,  chicken 
pox,  &c” 

“  Printed  forms  and  stamped  addressed  envelopes  are  left 
with  the  head  masters  of  the  different  schools,  and  a  report 
is  at  once  sent  to  the  Sanitary  Office  if  the  head  master  sus¬ 
pects  from  the  report  of  the  Attendance  Officer,  or  from  any 
other  information  that  he  has  received,  that  one  of  the 
scholars  is  absent  on  account  of  some  infectious  disease. 
Enquiries  are  at  once  made  upon  the  receipt  of  this  notice, 
and  the  head  master  is  informed  as  to  the  result  of 
such  enquiries.  There  is  no  doubt  that,  in  the  past,  several 
cases  ot  measles  occurring  in  school  children  have  escaped 
notification,  owing  to  parents  not  calling  in  a  doctor  and 
not  being  aware  that  they  are  bound  to  notify  the  disease 
themselves.” 


Whooping  Cough. 

It  is  not  probable  that  the  compulsory  medical  certifica¬ 
tion  of  whooping  cough  will  find  much  favour  at  present ; 
so  many  cases  are  treated  without  attendance,  and, 
excepting  exclusion  from  schools,  so  little  can  be  done 
towards  isolation  by  public  effort. 

PlARRHCEA. 

Judging  also  by  the  number  of  deaths,  diarrhoea  was 
very  prevalent  in  nearly  all  the  Districts  of  the  County. 

Diarrhoea  nomenclature. — Various  synonyms  have  been 
used  in  certifying  diarrhoea,  and  these  have  been  variously 
classed. 
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The  Registiar-General  has  classed  as  diarrhoea  the 
following  terms :  — 

Diarrhoea. 

Epidemic  Diarrhoea. 

Intestinal  or  Enteric  Catarrh. 

Gastro-intestinal  or  Gastio-enteric  Catarrh. 

And  as  diseases  of  the  alimentary  canal  the  following; 
terms 

Gastro-enteritis. 

Muco-enteritis. 

Gastric  Catarrh. 

The  Royal  College  of  Physicians  recently  recommended 
the  disuse  of  these  synonyms  by  the  medical  profession 
and  have  authorised  the  use  of  the  term  “  Epidemic 
Enteritis/’  or  “  Zymotic  Enteritis,”  with  a  view  to  uniform 
classification. 

In  Edmonton,  where  the  mortality  from  this  disease  is 
generally  heavy,  Mr.  0.  D.  Green  reports  that  : — u  As 
usual  this  disease  was  very  prevalent  during  the  summer 
months,  and  especially  affected  hand-fed  children.  One 
hundred  and  twenty-three  deaths  occurred  in  children 
under  five  years  of  age.  This  is  the  chief  cause  of  the 
high  infantile  mortality  in  the  District,  and  merits  serious 
attention.  The  cause  of  its  prevalence  is  (1)  the  defective 
hygienic  conditions  under  which  infants  in  many  instances 
are  placed,  and  (2)  the  want  of  care  shown  in  the  selection 
and  preparation  of  their  food.  It  is  amongst  the  poorer 
classes  that  the  defective  hygienic  conditions,  and  the 
general  management  of  infants  which  pave  the  way  for 
outbreaks  of  the  disease,  are  prevalent,  and  the  remedying 
of  which  presents  such  great  if  not  insuperable  obstacles. 
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The  great  prevalence  of  the  disease,  37ear  by  year,  is 
certainly  a  matter  of  regret,  and  one  which  cannot  be 
regarded  with  equanimity  by  those  to  whom  the  sanitary 
condition  of  the  District  is  entrusted.” 

Tuberculosis. 

Most  of  the  reports  contain  references  of  various  kinds 
to  tuberculosis,  particularly  to  pulmonary  tuberculosis, 
and  the  circulation  of  information  for  its  prevention. 

Dr.  H.  Kenwood  (Finchley  Urban  District),  deals  with 
the  subject  fully,  and  reports: — “The  recommendations 
adopted  by  our  Council  to  reduce  the  dangers  of  the 
spread  of  consumption  through  the  infection  derived  from 
previous  human  sufferers,  are  the  following: — 

(1)  That  ail  the  medical  practitioners  in  Finchley  be 
informed  that  the  Council  is  prepared,  on  applica¬ 
tion,  to  disinfect,  free  of  charge,  all  rooms  which 
have  been  occupied  by  patients  suffering  from  con¬ 
sumption,  immediately  upon  such  rooms  ceasing 
to  be  occupied. 

(2)  That  whenever  death  from  tubercular  disease  is 
certifieddn  the  District,  a  visit  shall  be  paid  to  the 
house  in  which  the  death  occurred,  and  an  offer 
made  to  disinfect  free  of  charge. 

>(3)  ThaUhandbills  of  information  as  to  the  nature  of 
the 'disease,  the  ways  in  which  it  may  be  con¬ 
tracted,  the  necessity  for  the  adoption  of  certain 
precautions,  and  the  willingness  of  the  Council  to 
undertake  gratuitous  disinfection,  be  sent  to 
ministers’  of  religion,  district  visitors,  school 
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teachers,  medical  officeis,  &c.,  of  public  institu¬ 
tions,  with  the  request  that  they  will  circulate 
these  as  opportunities  present  themselves. 

Copy  of  handbill  issued  by  order  of  the  Finchley  District 
Council : — 

“  Precautions  against  Consumption. 

“( i.e .,  Tuberculosis  of  the  Lungs.) 

“  Although  some  persons  are  especially  prone  to  con¬ 
sumption,  everyone  is  liable  to  fall  a  victim  to  it.  Most 
people  have  a  natural  power  of  resistance  to  the  disease, 
and  it  is  in  the  power  of  everyone  to  increase  or  diminish 
this  resistance. 

“  Consumption  (with  other  forms  of  tuberculosis)  causes 
one  death  in  every  eight  in  this  country,  and  gives  rise  to 
a  vast  amount  of  suffering',  often  long  continued. 

“Consumption  is,  to  a  large  extent,  a  preventable 
disease.  It  mostly  prevails  in  damp,  ill-ventilated,  over¬ 
crowded,  and  badly-lighted  houses  and  workshops. 
Repeated  colds,  intemperance,  unwholesome  and  insufficient 
food,  attacks  of  measles  and  whooping  cough,  and  typhoid 
fever,  also  especially  favour  the  appearance  of  the  disease. 
Consumption  is  caused  by  a  germ  or  microbe  derived  from 
some  person  or  animal  already  suffering  from  the  disease. 
The  germ  gets  into  the  air,  food  or  drink,  and  thereby 

gains  access  to  the  lungs  or  intestines  of  human  beings. 

$ 

“  It  is  most  usually  spread  by  the  spit  of  consumptive 
persons.  Where  the  spit  lodges  it  dries,  and  afterwards 
gets  lifted  up  as  dust  into  the  air,  the  germ  thereby 
reaching  the  lungs  of  others. 
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“Such  spit  should,  therefore,  never  be  allowed  to  get 
dry.  For  that  reason  it  should  not  he  spat  on  the  floors  of 
a  house  or  a  public  conveyance,  or  into  a  handkerchief,  but 
either  into  pieces  of  paper  or  rag,  which  should  be  at  once 
burned,  or  into  a  spittoon  or  small  portable  spit  bottle 
containing  water. 

“  The  spittoon  or  bottle  should  be  carefully  emptied 
down  the  w.c.  every  morning'  and  evening,  then  scalded 
and  re-charged  with  water.  A  consumptive  person,  in 
addition  to  taking  these  precautions,  should  not  be  exposed 
to  re-infection  by  inhaling  the  dust  of  the  rooms  in  which 
he  sleeps  and  works.  For  his  sake,  therefore,  as  well  as 
in  the  interests  of  others,  the  dust  should  be  collected 
with  damp  dusters,  so  as  not  to  raise  the  air,  and  for  the 
same  reason  tea  leaves  or  damp  sawdust  should  be  sprinkled 
on  the  floor  before  sweeping.  The  dusters  should  be 
subsequently  boiled,  and  the  sawdust  and  tea  leaves 
burned. 

“  The  phlegm  should  always  be  spat  out  b}^  the  patient 
and  not  swallowed,  or  the  disease  may  thereby  be  carried 
to  other  parts  of  the  body.  The  rooms  occupied  by  a  con¬ 
sumptive  person  should  be  supplied  with  plenty  of  fresh 
air,  and  open  to  sunlight,  both  of  which  tend  to  destroy  the 
germs;  and  any  soiled  clothing  should  at  once  be  disin¬ 
fected  where  possible  by  boiling  water.  On  a  consumptive 
person  ceasing  to  occupy  a  room,  this  will  be  disinfected 
free  of  charge  if  application  is  made  at  the  District  Council 
Offices.  Anyone  who  occupies  such  a  room  before  it  has 
been  thoroughly  disinfected  runs  a  great  rbk. 

“Many  animals  suffer  from  consumption.  The  milk 
from  consumptive  cows  may  contain  tlm  germ,  and  is 
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therefore  dangerous,  especially  to  children,  unless  first 
boiled  or  sterilized,  and  meat  should  always  be  cooked 
thoroughly  through.  Boiled  milk  and  well  cooked  meat 
{served  with  the  gravy)  are  equally  nutritious  and  more 
digestible  than  unboiled  milk  and  underdone  meat. 

“  Although  a  consumptive  person  should  not  be  kissed 
on  the  lips,  and  should  occupy,  where  possible,  a  separate 
bed,  there  is  no  infection  given  off  in  the  breath  of  a  con¬ 
sumptive  person,  or  from  the  skin  (except  where  there  are 
discharging  sores),  and  if  the  above  precautions  are  strictly 
carried  out  he  will  materially  improve  the  prospects  of  his 
own  recovery’,  and  need  not  be  a  source  of  danger  to 
anyone.” 

It  may  be  added  to  this,  that  although  infection  is  not 
given  off  during  regular,  placid  breathing,  it  may  be  given 
off  by  coughing,  sneezing,  shouting,  hawking,  or  other 
effort  of  forcible  breathing,  and  therefore  it  should  be  the 
rule  to  avoid  the  breath  of  a  consumptive  person. 

With  regard  to  tuberculosis  in  cattle,  Mr.  II.  Hanslow 
Bl  ind  (Heston  and  Isleworth  Urban  District)  sayTs  : — “  From 
the  evidence  of  experts  we  are  told  that  milk  is  innocuous 
as  regards  tuberculosis  so  long  as  the  udder  of  the  cow 
giving  the  milk  is  not  affected.  Tuberculosis  in  the  cow  is 
an  extremely  hard  disease  to  diagnose,  in  fact,  it  is  often 
quite  impossible  to  diagnose  it  without  having  recourse  to 
the  tuberculin  test. 

“  Tubercle  of  the  udder  is  fortunately7  a  somewhat  rare 
disease,  and  is  secondary  to  some  other  gland  affection,  but 
it  may  occur  at  any  time  during  the  disease,  and  it  may 
for  a  time  exist  without  the  knowledge  of  the  cowkeeper. 
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“  It  has  been  proved  that  the  milk  from  a  cow  affected 
with  tubercle  of  the  udder  is  most  virulent,  and  as  this 
disease  may  exist  for  a  time  without  the  cowkeeper  being 
aware  of  it,  and  as  it  is  secondary  to  a  like  affection  in 
some  other  part  of  the  body,  it  is  advisable  that  all  milch 
cows  should  be  subjected  to  the  tuberculin  test,  in  order 
that  reacting  animals  may  be  eliminated  from  the  herd. 

“  With  this  object  in  view  you  passed  a  resolution  to  the 
effect  that  you  grant  a  special  certificate  to  any  dairy 
farmer  in  the  district,  who  would  agree  to  have  his  cattle 
tested  by  a  competent  veterinary  surgeon,  and  who  would 
also  agree  to  withdraw  any  animal  from  the  herd  if  it  was 
certified  by  the  veterinary  surgeon  that  such  animal  was 
affected  with  tuberculosis. 

“A  circular  was  sent  to  all  the  cowkeepers  in  the 
district,  and  they  were  informed  that  you  would  bear  the 
whole  cost  connected  with  the  testing  of  the  animals. 

“I  regret  that  not  one  of  the  cowkeepers  has,  up  to 
the  piesent  time,  obtained  the  certificate  of  your  Council, 
and  this  unwillingness  to  fall  in  with  your  proposition 
points  to  a  fear,  on  their  part,  that  some  of  the  cows  they 
are  milking  are  affected  with  tuberculosis,  or  else  it 
merely  shows  absolute  indifference. 


u  I  should  be  sorry  to  think  that  the  former  of  these 
two  alternatives  is  the  case,  and  if  it  be  the  latter,  then  I 
think  they  are  unwise  in  not  accepting  the  offer  you  have 
made,  as,  looking  at  it  from  the  low  standpoint  of  business 
policy,  it  stands  to  reason  that  a  dairyman  would  be  able 
to  inspire  more  confidence  in  his  customers  if  he  could 
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assure  them  the  milk  he  was  selling1  was  taken  from  cows 
that  were  pronounced  free  from  tubercular  disease,  and  if 
one  or  two  dairymen  were  to  submit  their  cows  to  the  test, 
I  am  convinced  that  any  present  inconvenience  would  be 
more  than  compensated  for  by  a  future  increase  in  their 
trade.” 

See  also  the  remarks  under  the  head  of  Cowsheds  and 
Dairies  in  Chapter  III. 


Section  2. — Isolation  and  Hospitals. 

The  accompanying  table,  brought  up  to  date,  shows  the 
■details  of  infectious  hospital  provision  made  in  each 
District.  The  words  “South  Minims”  in  the  column 
headed  “  Smallpox  Accommodation”  refers  to  the  smallpox 
hospital  removed  from  Highgate  to  Clare  Hall,  South 
Minims,  the  telegraphic  address  of  which  is  “  Variola, 
South  Minims.” 


Isolation  Hospitals. 
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Some  of  the  advantages  of  isolation  and  treatment  in  the 
infectious  hospital  are  dilated  upon  by  Dr.  II.  Clothier 
(Hornsey  Urban  District)  : — “  I  should  like  to  draw 
attention  to  the  distinct  advantages,  speaking  generally, 
of  hospital  as  against  home  treatment,  having  regard  to  the 
welfare  of  the  patients  themselves,  and  also  to  the  liability 
in  each  case  of  the  patients  still  being  not  perfectly  freed 
from  the  infectious  microbes,  and  possible  agents  in  the 
spread  of  the  disease.  It  is  well  known  that  the  body,  if 
given  sufficient  time  and  favouring  conditions,  has  the 
power  to  destroy  infectious  germs.  The  most  potent 
agents  to  effect  this  end  are  fresh  air  and  sunshine  ;  these 
are  freely  available  in  hospital-treated  cases,  but  where 
the  patients  are  isolated  at  home  in  one,  or  perhaps  two 
rooms  at  most,  they  are  almost  out  of  the  question.  At 
the  Council’s  hospital,  after  the  early  stage  of  the  disease 
is  passed,  the  patients  go  out  of  doors  when  the  weather 
allows,  and  exercise  at  the  swings,  horizontal  bars,  &c.,  is 
encouraged  as  forming  a  very  necessary  part  of  the  treat¬ 
ment  ;  the  condition  of  a  patient  so  treated  compared  with 
that  of  others,  compelled  by  the  law  of  isolation  to  live  for 
many  weeks  in  almost  total  seclusion  indoors,  compares 
very  much  in  favour  of  those  treated  in  hospital  both  as 
regards  the  health  of  the  patients  themselves  and  the 
smaller  danger  of  their  communicating  the  disease  to  other 
susceptible  persons  by  personal  contact.” 

Similarly,  Dr.  II.  Kenwood  (Finchley  Urban  District) 
bears  witness  to  the  advantages  of  the  infectious 
hospital  : — ‘;I  can  testify  to  the  fact  that  the  isolation  of 
the  2G  Finchley  cases  has  effected  a  very  great  amount  of 
good,  in  return  for  the  small  administrative  expenses 
incurred — good,  both  in  the  direction  of  removing  foci  for 
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infection  to  others,  thus  keeping  down  the  number  of 
sufferers  from  scarlet  fever  in  the  District,  and  also  by 
enabling  many  of  the  poorer  section  of  the  community  to 
renew  their  wage  earning  many  weeks  earlier  than  if  they 
were  compelled  to  nurse  the  patient  at  home.” 

In  the  same  strain  the  Medical  Officer  of  Health  of  Brent¬ 
ford  Urban  District  (Mr.  Henry  Bott)  writes  : — ■“  This  valu¬ 
able  institution  is  still  as  popular  as  ever  with  all  classes. 
Nearly  all  the  cases  of  scarlet  fever  which  occur  in  the 
town  are  sent  to  it,  and  a  large  proportion  this  year  of 
enteric  fever  cases  were  admitted.  This  has  entailed  a 
heavy  amount  of  work  on  the  nursing  staff,  and  the 
occasional  services  of  an  extra  trained  nurse  have  been 
required.  The  nurse  still  continues  to  show  the  same 
energy  and  skill,  and  it  is  largely  due  to  her  efforts  that 
the  hospital  keeps  so  popular.  She  is  ably  assisted  by  her 
daughter  as  assistant  nurse,  who,  now  that  her  training  is 
finished,  is  capable  of  undertaking  any  kind  of  nursing.” 

Mr.  T.  S.  H.  Jackman  (South  Hornsey)  reports  : — “That 
a  new  isolation  hospital  for  the  district,  at  Warwick 
Gardens,  St.  Anne’s  Road,  Finsbury  Park,  was  opened,  for 
the  reception  of  scarlet  fever,  in  January,  1899,  the  staff 
consisting  of  a  medical  superintendent,  matron,  caretaker, 
three  nurses,  a  servant,  and  two  laundrywomen.” 

Mr.  IT.  Hanslow  Brind  (Heston  and  Isleworth  Urban 
District)  gives  an  account  of  the  joint  infectious  hospital 
of  Richmond  and  Heston  and  Isleworth  Districts: — “The 
hospital  is  situated  off  Mogden  Lane,  Isleworth,  and 
consists  of  an  administrative  block,  two  lodges,  laundry 
stables,  coach-houses  and  mortuary. 
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44  The  buildings  used  for  the  accommodation  of  the 
patients  are — one  large  fever  block,  and  diphtheria,  pro¬ 
bationary,  and  convalescent  blocks. 

44  The  probationary  block  consists  of  three  wards,  the 
largest  ward  containing  two  beds  and  a  cot,  and  each  of 
the  smaller  wards  one  bed.  This  block  is  used  for  patients 
who  are  sent  into  the  hospital  suffering  from  two  or  more 
infectious  diseases  running  concurrently,  and  for  those 
cases  where  there  seems  to  be  any  cause  for  doubt  as  to 
the  correctness  of  the  original  diagnosis. 

“  The  large  fever  block  is  used  exclusively  for  scarlet 
fever,  and  consists  of  two  large  wards  for  male  and  female 
patients,  and  two  special  wards. 

44  The  large  ward  contains  18  beds  and  six  cots,  and  the 
special  wards  each  contain  two  beds. 

“  The  diphtheria  ward  block  consists  of  two  wards,  con¬ 
taining  10  beds  and  five  cots,  and  two  special  wards,  each 
containing  one  bed.  The  largest  ward  in  this  block  con¬ 
tains  six  beds  and  three  cots.  The  convalescent  block 
consists  of  two  wards  and  a  large  day  room.  Each  of  the 
wards  contains  four  beds.  The  three  discharging  rooms 
are  also  contained  in  this  block. 

“The  steam  disinfector  in  use  at  the  hospital  is  by 
Goddard,  Massey  &  Warner,  and  arrangements  have 
been  made  whereby  infected  bedding  and  clothing  can  be 
disinfected  at  a  very  small  cost.  In  the  process  of  disin¬ 
fection  all  articles  are  first  of  all  subjected  to  dry  heat, 
then  to  steam  and  finally  to  dry  heat  again,  and  it  has 
been  found  that,  whilst  the  disinfection  is  satisfactory, 


the  articles  disinfected  are  damaged  very  slightly  or  not 
at  all. 

“  The  grounds  of  the  hospital  occupy  an  area  of 
10  acres.” 

Mr.  Charles  Roberts  (Uxbridge  Rural  District)  points 
out  some  of  the  difficulties  of  conjoint  occupation,  only  to 
be  overcome  either  by  separation  or  by  extension : — “  You 
will  observe,  from  the  return  of  cases  admitted  to  the 
hospital,  that  those  from  Southali-Norwood  greatly  pre¬ 
ponderated,  especially  in  cases  of  diphtheria;  at  one  period 
of  the  year  these  cases  were  so  numerous  that  notice  had 
to  be  given  that  no  more  could  be  admitted.  At  one  time 
it  was  understood  that  Southali-Norwood  would  have  a 
hospital  of  its  own.  1  would  suggest  that  this  scheme 
should  be  carried  out,  or,  failing  that,  that  the  present 
hospital  should  be  greatly  enlarged,  as,  at  times,  the 
accommodation  is  not  sufficient  for  the  requirements.” 

Mr.  F.  W.  Andrew  (Hendon  Urban  District)  also  points 
out  that  the  necessity  for  extension  has  been  felt : — “  The 
present  block  of  buildings  is  not  suitable  for  the  treatment 
of  diphtheria  patients,  although  temporary  provision  has 
been  made  in  cases  of  emergency.  At  present  that 
emergency  has  not  arisen,  but  it  is  to  be  hoped  when  it 
does  come  that  we  shall  be  prepared  for  it.  A  separate 
isolation  block  is  really  required.” 

As  to  procuring  sites,  Air.  F.  C.  Dods worth  (Chiswick 
Urban  District)  reports  that: — “  The  site  for  a  long-needed 
hospital  has  at  last  been  purchased  by  your  Council,  and  I 
feel  confident  that  it  will,  when  erected,  fulfil  a  most  useful 
purpose,  for  the  simple  fact  that  the  early  and  prompt 


removal  of  cases  of  an  infectious  nature  from  the  more 
crowded  portions  of  our  District  will  have  a  tendency  to 
check  outbreaks  of  disease  which  would  in  time  most 
likely  assume  epidemic  proportions.  I  may  remind  you 
that  on  several  occasions  the  Sanitary  Authority  has  had 
the  g'reatest  difficulty  in  isolating  cases  of  scarlet  fever,, 
which  have  been  so  prevalent  during  the  past  year.” 

As  to  the  difficulties  attending  the  procuring  of  sites, 
the  case  of  Han  well  Urban  District  illustrates  one  of  the 
difficulties.  Mr.  G.  Hope  reports  that: — “The  Council 
have  done  all  in  their  power  to  provide  the  isolation 
accommodation  so  badly  needed  in  this  District,  and  which 
has  been  referred  to  for  years  past  in  my  Reports.  A  site 
on  the  Sewage  Farm  was  approved  of  by  the  Local 
Government  Board,  but  at  the  last  moment  an  injunction, 
was  granted  to  Earl  Jersey  to  prevent  the  Council  erecting' 
the  hospital  on  this  site,  it  being  held  that  the  land  could 
not  be  utilised  for  any  other  purpose  than  that  for  which 
it  was  originally  procured.” 

The  case  of  Hendon  Rural  District  (Mr.  Campbell 
Gowan)  illustrates  other  difficulties  to  be  overcome  : — - 
“  The  difficulties  in  your  way,  to  which  I  alluded  in  my 
last  Report,  have  now  been  removed,  and  I  hope  no  fresh 
ones  will  be  allowed  to  prevent  the  fulfilment  of  a  long 
deferred  hope. 

“  The  Arbitrator,  in  making’  his  award,  has  decided  that 
your  Board  shall  take  up  the  whole  of  the  original  loan 
and  acquire  the  ground  purchased  for  the  hospital.  It 
now  remains  for  you  to  decide  whether  you  will  erect  a 
permanent  structure  on  this  ground,  or  a  temporary  one. 
The  former  one  will  necessitate  a  loan  of  several  thousands 
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of  pounds,  the  latter  can  be  dealt  with  by  funds  obtained 
by  a  special  rate. 

uNo  loan  would  be  sanctioned  for  a  building  of  a 
temporary  character.  The  provision  of  a  water  supply 
and  of  drainage,  must  in  any  case  be  made,  and  would 
cost  about  the  same  amount  in  either  case.” 

The  difficulties  of  construction  are  illustrated  in  the  case 
of  Wood  Green  Urban  District,  by  Mr.  C.  H.  Oonolly, 
who  reports  that : — “  Owing  to  the  difficulties  in  the  way 
of  providing  for  the  drainage  and  water  supply  of  the 
site  in  White  Hart  Lane,  no  progress  has  been  made  in 
the  Isolation  Hospital  Scheme. 

“At  the  instance  of  the  ChaTman  of  the  Council,  the 
Metropolitan  Asylums  Board  were  induced  to  allow  us  the 
use  of  20  beds  for  six  months,  and,  between  May  and 
October,  44  cases  of  scarlet  fever  were  received  from 
Wood  Green.  The  provisional  agreement  expired  in 
October,  and  the  Board  were  unable  to  renew  it. 

“The  South  Hornsey  District  Council,  in  October,  allowed 
us  to  erect  a  hospital  tent  for  12  beds  on  a  vacant  space 
at  the  site  of  their  isolation  hospital  in  St.  Anne’s  Road. 
This  enabled  us  to  treat  the  more  urgent  cases  of  scarlet 
fever  during  November. 

“  By  the  provision  of  the  London  Government  Act, 
which  comes  into  force  in  1900,  South  Hornsey  will  be 
incorporated  with  the  County  of  London,  and  the  neces¬ 
sity  for  maintaining  a  separate  isolation  hospital  will  no 
longer  exist.  The  Wood  Green  Council  entered  into 
negotiations  with  South  Hornsey  Council  for  the  purchase 
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of  the  hospital  as  it  stands,  and  an  enquiry  was  held  by 
the  Local  Government  Board,  at  Wood  Green,  on  Novem¬ 
ber  23rd,  as  to  the  advisability  of  sanctioning  a  loan  for 
half  the  total  cost,  the  other  half  to  be  paid  out  of  the 
rates. 

u  The  hospital  is  situated  in  St.  Ann’s  Road,  West 
Green,  on  the  west  side  of  the  North  Eastern  Fever 
Hospital,  and  consists  of  a  permanent  administration  blockr 
capable  of  accommodating*  three  nurses,  a  small  laundry,, 
chamber  for  disinfecting,  an  ambulance  shed,  and  a 
corrugated  iron  hospital  ward  for  12  beds.  The  ground 
on  which  the  hospital  stands  is  about  one-and-three- 
quarter  acres,  and  is  surrounded  by  a  substantial  brick 
wall. 

“  It  would  be  a  difficult  matter  to  put  up  wards  to> 
accommodate  30  or  40  scarlet  fever  patients,  and  it  would 
be  unsafe  to  treat  more  than  one  disease  at  a  time  on  this- 
confined  space.  Although  the  acquisition  of  this  hospital 
cannot  be  regarded  as  securing,  in  any  sense,  adequate 
provision  for  even  the  present  needs  of  the  District,  it 
would  have  the  very  great  advantage  of  providings 
immediate  accommodation  for  the  more  urgent  cases,  until 
some  more  satisfactory  arrangements  can  be  made. 

44  The  following  cases  of  infectious  disease  were  removed 
to  various  hospitals  during  the  year  : — 

To  Isolation  Hospitals. — To  Enfield,  1  scarlet  fever ; 
to  Finchley,  22  scarlet  fever;  to  Liverpool  Road, 
4  scarlet  fever  and  3  of  diphtheria  ;  to  Metropo¬ 
litan  Asylums  Board’s  hospitals,  44  scarlet  fever ; 
to  South  Hornsey,  22  scarlet  fever. 
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To  General  Hospitals. — To  the  Cottage  [hospital,  Wood 
Green,  2  of  diphtheria  ;  to  the  Children’s  Hospital, 
Great  Ormond  Street,  4  of  diphtheria ;  to  the 
Great  Northern,  1  of  diphtheria  and  1  of  typhoid 
fever ;  to  University  College  Hospital,  5  of 
diphtheria  and  1  of  typhoid  fever. 

“  This  was  a  wide  and  troublesome  distribution  of  infec¬ 
tious  cases  to  relieve  the  District.” 

Mr.  F.  II.  Spreat  (Friern  Barnet  Urban  District)  points 
out  the  temporary  measures  and  expedients  that  have  to 
be  resorted  to  in  order  to  provide  isolation  hospital 
accommodation  : — “  The  question  of  hospital  accommoda¬ 
tion  having  been  before  the  Council,  arrangements  (beyond 
those  already  existing’  with  the  Finchley  and  Enfield 
Councils)  have  been  completed  with  the  Hornsey  Council 
to  receive  a  limited  number  of  patients  from  this  District, 
and,  more  recently,  terms  have  been  under  consideration 
for  a  further  provision  of  beds  with  the  Southgate  and 
Enfield  District  Councils,  which  should  obviate  any  tempo¬ 
rary  difficulty,  such  as  occurred,  in  one  case  only,  owing’ 
to  scarlet  fever  being  prevalent  in  the  surrounding 
Districts.  In  accordance  with  instructions  from  the 
Council,  together  with  the  Chairman  of  the  Hospital 
Committee,  I  inspected  premises  with  the  view  of  pro¬ 
viding  temporary  hospital  accommodation,  and  obtained 
estimates  for  a  limited  number  of  beds.” 

The  urgent  need  of  providing  infectious  hospital  accom¬ 
modation  is  pointed  out  by  Mr.  G,  H.  Butler  (Wealdsione 
Urban  District),  and  suggestions  are  made  to  this  end. 
He  says  : — u  I  would  ask  the  Council  to  seriously  consider 
the  fact  that  the  number  of  cases  of  infectious  sickness  has 
increased  nearly  50  per  cent,  for  the  last  year. 
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“  With  an  increasing1  population  and  the  erection  of  so 
many  flats,  this  is  perhaps  only  what  reasonably  might  be 
expected.  Fresh  people  are  constantly  coming  into  the 
District,  and  undoubtedly  they  increase  the  risk  of  infectious 
sickness  being  imported.  Many  of  them  are  of  a  class 
amongst  whom  much  carelessness  in  regard  to  this 
matter  prevails. 

“  Are  we  now  in  a  better  position  to  deal  successfully 
with  this  matter  than  in  the  years  gone  by,  when  the  risk 
was  less  imminent?  Alas,  no  !  In  spite  of  my  references 
to  this  subject,  year  after  year,  as  being  of  the  highest 
importance,  we  are  still  without  means  of  removing-  a 
patient  suffering  from  an  infectious  sickness,  and  in 
unfavourable  surroundings,  to  a  place  of  safety  for  himself 
and  the  community.  I  could  instance  several  cases 
occurring  last  year,  in  which  it  was  of  the  highest 
importance  that  patients  should  have  been  removed  to  an 
isolation  hospital  had  it  been  possible  to  have  done  so. 
One,  where  five  members  of  a  family  were  all  down  with 
diphtheria  at  one  time,  all  of  whom  should  have  been 
removed  for  their  own  good  and  that  of  others.  Probably 
none  but  those  in  attendance  on  these  cases  realise  the 
imminence  of  the  danger  to  the  community  entailed  through 
having  to  treat  these  cases  at  home. 

“  Very  often  the  father  and  breadwinner  has  to  be  kept 
from  employment,  which  means  a  cutting  off  of  the 
supplies  when  expenses  are  multiplied.  Also  skilled 
nursing  is  urgently  needed,  but  cannot  be  supplied  at 
home.  I  do  not  wish  to  minimise  in  any  way  the 
difficulties  that  beset  the  Council  in  bringing  this  matter 
to  a  practical  issue.  There  are  other  important  and 
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expensive  measures  on  hand,  I  know,  and,  for  my  part,  I 
think  the  duty  of  providing  suitable  hospital  accommodation 
for  these  cases  would  be  more  economically  discharged 
by  bodies  having  administration  over  much  larger  areas 
than  District  Councils  usually  possess.  But  at  present  it 
is  the  duty  of  each  District  to  provide  for  its  own  require¬ 
ments  in  this  matter,  and  we  must  accept  the  position 
as  it  is. 

“  After  due  consideration  of  this  question  in  all  its  details, 
I  sug'gest  that  if  at  present  the  establishment  of  an  isolation 
hospital  is  deemed  to  be  too  heavy  an  expenditure  for  the 
District  to  bear,  an  earnest  effort  be  made  with  the  view 
of  coming  to  an  arrangement  with  some  other  authority, 
by  means  of  which  the  cases  of  infectious  sickness,  whose 
retention  at  home  would  be  dangerous  should  be  received 
into  the  isolation  hospital  ol  that  District,  for  isolation  and 
treatment  as  long  as  may  be  necessary,  at  an  agreed  rate 
of  payment,  and  also  that  a  similar  arrangement  be  come 
to  with  regard  to  any  cases  of  smallpox  which  may  occur 
in  our  District.  This  would  at  any  rate  enable  us  to  deal 
with  the  more  urgent  cases  in  a  prompt  and  satisfactory 
manner. 

“  1  commend  these  remarks  to  the  serious  consideration 
of  the  Council,  and  should  be  neglecting  an  obvious  duty 
if  I  refrained  from  pressing  this  matter  with  all  possible 
insistence.” 

The  urgent  need  for  infectious  hospital  accommodation 
is  also  emphasized  by  the  Medical  Officer  of  Health  of 
Acton  Urban  District  (Mr.  G.  A.  Garry  Simpson)  when  he 
cites  the  pointed  case  of — “  Four  little  patients,  taken  at  a 
moment’s  notice  to  the  West  London  Hospital,  suffering 
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from  diphtheria.  Such  cases  as  these  give  rise  to  great 
anxiety.  One  is  suddenly  called,  often  late  at  night,  to 
find  a  child  dying  from  laryngeal  obstruction  due 
generally  to  diphtheritic  membrane ;  to  save  the  child’s 
life  the  operation  of  tracheotomy  has  to  be  performed 
without  delay,  yet  to  attempt  the  operation  without  skilled 
nursing  and  proper  surroundings  is  fatal.  The  West 
London  Hospital  has  kindly  come  to  my  aid,  often  opening 
a  ward  specially  for  the  patient.  Three  patients  recovered 
out  of  four  on  whom  the  operation  of  tracheotomy  was 
performed,  although  two  had  practically  stopped  breathing 
on  arrival.  Cases,  such  as  the  above,  point  to  the  great 
want  of  an  infectious  hospital.” 

Mr.  C..  Dwight  Morris  (Sunbury  Urban  District) — “  Trusts 
that  when  the  opportunity  occurs,  the  necessity  for  the 
provision  of  a  properly  equipped  infectious  hospital  will 
not  be  lost  sight  of.” 

Dr.  F.  C.  Tothill  (Staines  Urban  District)  reports  that 
68  cases  of  scarlet  fever  were  notified,  as  compared  with 
one  case  in  the  previous  y ear,  and  remarks  that — “  The 
number  of  cases  of  infectious  disease  emphasises  the  need 
for  an  isolation  hospital  for  the  District.” 

In  regard  to  the  provision  for  smallpox,  Dr.  IT.  Kenwood 
(Finchley  Urban  District)  reports  that :  — “  During  the 
recent  outbreak,  steps  were  taken  to  have  everything  in 
readiness  for  the  erection  of  a  superstructure  upon  the 
.already  existing  foundations  for  a  smallpox  hospital  of  10, 
or  possibly  12  beds.  The  site  is,  unfortunately,  only  about 
100  yards  from  the  existing  scarlet  fever  hospital,  but  in 
the  event  of  its  being  used  for  smallpox  isolation,  the 
scarlet  fever  hospital  would  be  emptied  of  its  patients 
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and  dosed.  Accommodation  was  secured,  however,  for 
the  8  cases  requiring  hospital  isolation  at  the  South 
Mimms  Smallpox  Hospital,  as,  fortunately,  they  happened 
to  be  adults.  If,  however,  any  of  the  sufferers  had  been 
children  under  12  years  of  age,  that  hospital  would  not 
have  been  available  to  them.” 

Dr.  D.  S.  Skinner  ( Willesden)  sounds  a  note  of  warning 
in  reference  to  smallpox  when  he  says : — “  Considering 
what  enormous  expense  some  towns  have  been  put  to  in 
consequence  of  serious  outbreaks  of  this  disease,  it  seems 
as  if  some  provision  should  be  made  to  enable  the  first 
cases  to  be  immediately  isolated.  County  Councils  appear, 
at  the  present  time,  not  to  have  the  power  to  provide  it, 
but  if  a  hospital  could  be  provided  for  the  accommodation 
of  a  number  of  districts,  I  suggest  it  would  be  more 
advantageous  and  more  economical  than  for  every  District 
to  provide  its  own.” 


Ambulances. 

Mr.  F.  W.  Andrew  (Hendon  Urban  District)  writes  : — * 
“  I  am  glad  to  be  able  to  report,  that  at  last  it  has  been 
decided  to  get  a  suitable  ambulance  for  infectious  diseases. 
The  old  one  is  nearly  worn  out,  and  is  otherwise  quite 
unsuitable  for  the  purpose.  The  new  one  will  admit  of 
two  patients  being  conveyed  in  the  reclining  position,  with 
accommodation  for  the  nurse  also,  in  fact,  it  will  in  every 
way  be  up  to  date.  The  cost  will  be  between  70  and 
80  guineas.” 

The  accompanying  table,  brought  up  to  date,  shows  the 
details  of  ambulance  provision  made  in  each  District : — 
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Secton  3. — Disinfection  and  Methods. 

Dr.  H.  Kenwood  (Finchley  Urban  District)  reports,  with 
regard  to  disinfection,  that : — “  The  population  of  Finchley 
has  now  grown  to  some  22,500,  and  in  my  opinion  it  is 
time  that  provision  was  made  in  the  District  for  the  disin¬ 
fection  of  clothing,  bedding,  and  textile  fabrics  generally. 
It  is  now  universally  recognised  that  the  only  means  of 
efficiently  disinfecting’  such  articles  is  by  the  agency  of 
steam,  for  it  is  only  steam  that  can  penetrate  such  articles 
as  mattresses,  &c.,  and  disinfect  them  throughout  their 
entire  thickness. 

“  By  arrangement  with  the  District  Council,  we  have  for 
some  time  availed  ourselves  of  the  ITornsey  Disinfecting- 
Station,  but  its  continued  use  is  very  inconvenient  and 
costly  by  reason  of  the  time  and  labour  involved  in  taking 
the  infected,  and  fetching  the  disinfected  material  to  and 
from  the  station. 

“  This  state  of  things  certainly  calls  for  remedy,  for  the 
greatest  guarantee  of  success  attending  our  efforts  to 
stamp  out  infectious  disease  is  the  provision,  close  at  hand, 
of  the  means  of  prompt  and  thorough  disinfection. 

“  Various  stoves  are  made  for  steam  disinfection,  but  it 
is  only  those  which  meet  the  following  conditions  that  give 
the  most  satisfactory  results  : — 

“  1.  The  steam  must  be  used  quite  free  from  air. 

“  2.  ‘  Saturated’  and  not  ‘  Superheated’  steam  should 
be  used. 

“  3.  The  steam  must  be  used  under  pressure. 

“  4.  The  steam  must  be  used  at  a  temperature  of 
240°  F.,  or  a  pressure  of  19  lbs.  per  square  inch. 
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u  Stoves  meeting  these  requirements,  and  at  present  on 
the  market,  are  ‘  The  Equifex  Disinfector,’  and  ‘  The 
Nottingham  Disinfector,’  and  as  the  former  is  somewhat 
cheaper  it  is  the  one  recommended. 

“  The  Equifex  Disinfector  is  a  non-jacketed  cylinder,  into 
which  steam,  at  a  pressnre  of  10  lbs.  is  admitted.  The 
pressure  of  the  steam  can  be  intermitted,  so  as  to  facilitate 
its  penetration  into  infected  articles ;  and  suitable  pro¬ 
visions  are  made  to  prevent  the  walls  of  the  cylinder  from 
condensing  the  steam,  without  running  the  risk  of  super¬ 
heating  the  steam  in  the  cylinder.  After  exposure  to  the 
saturated  steam  for  about  15  minutes,  the  articles  are 
subsequently  dried  in  the  oven  by  the  admission  of  hot 
air.” 

Mr.  E.  W.  Andrew  (Hendon  Urban  District)  also  reports 
that : — “  The  want  of  a  proper  system  of  disinfection  by 
steam  has  been  much  felt,  and  I  would  respectfully  urge 
that,  considering-  the  size  of  the  Parish,  the  time  has 
arrived  when  the  Council  should  seriously  consider  the 
advisability  of  purchasing  a  proper  disinfector.  The  cost 
would  be  about  £200.” 

The  accompanying  table,  brought  up  to  date,  shows 
the  details  of  provision  made  for  the  disinfection  of 
bedding,  clothing,  and  other  stuff  materials,  in  each  of  the 
several  Districts. 


Disinfecting  Chambers. 
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Hendon  . .  . ..  . .  None. 

Staines  . .  . .  . .  None. 

Soutli  Minims  . .  . .  None. 

Uxbridge  ..  ..  1886  Hospital  Grounds  ..  Hotair.  Brick  oven.  Eor  use  of  hospital  only. 


The  Medical  Officer  of  Health  of  Acton  (Mr.  Garry 
Simpson)  sets  ont  in  detail  the  methods  of  disinfection  to 
be  adopted  in  nursing  typhoid  fever  in  order  to  avoid 
spreading  the  disease  to  a  distance,  and  also  to  prevent 
personal  infection,  that  is  an  ever-present  danger,  not  only 
to  those  in  the  vicinity,  but  also  to  the  nurse  herself. 

‘•The  honour  and  the  responsibility  of  holding  and 
guarding  the  first  line  of  defence  against  invasion  by 
typhoid  fever  belongs  to  our  nurses.  When  the  living 
bacilli  contained  in  the  discharges  and  urine  of  a  typhoid 
fever  patient  have  once  been  allowed  to  escape  into  the 
outer  world  it  becomes  almost  impossible  to  detect  them 
again,  or  to  learn  what  becomes  of  them,  whilst  the 
difficulty  of  protecting  human  beings  and  their  surroundings 
from  them  becomes  increased  to  an  incalculable  extent.  It 
is  the  duty  of  every  nurse  to  recognise  the  great  responsi¬ 
bility  incurred  in  nursing  a  typhoid  fever  patient,  to  realise 
the  power  which  she  possesses,  and  to  neglect  no  pre¬ 
caution  by  which  she  may  kill  the  living  contagion  before 
it  can  escape. 

“  In  the  process  of  disinfection  it  must  be  remembered 
that  the  object  is  to  destroy  all  traces  of  the  living  poison. 

“  When  heat  is  applied  as  a  disinfectant,  every  article  of 
the  poison  should  be  heated  to  the  required  temperature. 

“Consequently  linen,  or  solids,  or  liquids  containing  any 
solid  articles,  should  be  boiled  for  at  least  half-an-liour, 
since  it  takes  some  time  to  raise  the  temperature  of  every 
part  of  the  linen  or  solid  particle  up  to  that  of  boiling 
water. 
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“  When  disinfecting-  solutions  are  used,  the  solution 
must  be  of  sufficient  strength  and  must  he  applied  for 
sufficient  time  to  ensure  complete  destruction  of  all  the 
living  bacilli. 

“  For  this  reason  it  is  necessary  to  soak  infected  linen 
for  at  least  four  hours  in  the  disinfecting'  solution,  since 
the  solution  does  not  penetrate  the  whole  of  the  linen  for 
a  considerable  time. 

“  For  the  same  reason  it  is  necessary  to  soak  discharges 
from  the  bowels,  containing  even  small  particles,  with  the 
disinfecting-  solution  for  at  least  three  hours  before 
emptying  these  discharges  into  the  drain. 

“  Any  solid  lumps  in  the  discharges  should  be  broken  up 
and  well  mixed  with  the  disinfecting  solution,  for  which 
purpose  pieces  of  stick  may  be  used,  and  these  pieces 
should  be  burnt  immediately  after  being  used. 

“  Thorough  disinfection  of  the  hands  is  extremely 
difficult.  It  is  not  sufficient  merely  to  dip  them  in  dis¬ 
infecting  solution.  In  addition  to  this  the  hands,  and  more 
especially  the  spaces  under  the  nails,  must  be  thoroughly 
scrubbed  with  soap  and  water.” 


Section  4. — Vaccination  and  Inoculation. 

Dr.  Kenwood  (Finchley  Urban  District)  reports  as  to 
vaccination  and  re-vaccination  as  follows: — “Re-vaccina¬ 
tion  is  the  most  potent  means  of  combating  smallpox  when 
the  disease  threatens  a  District,  and  the  isolation  of 
infectious  persons,  important  as  it  is  as  a  preventive 


measure,  must  rank  second  to  re-vaccination,  for  it  cannot 
-always  be  guaranteed — (1)  that  every  case  could  be  and 
would  be  efficiently  isolated  before  there  was  any  possi¬ 
bility  of  the  disease  being  transmitted  to  others ;  (2)  that 
in  every  case  skilled  advice  would  be  sought  at  the 
commencement  of  the  attack ;  that  in  every  case  the  early 
symptoms  would  be  such  as  to  cause  the  nature  of  the 
illness  to  be  easily  recognised ;  (4)  that  every  District 
possessed,  or  would  at  once  provide,  isolation  accommoda¬ 
tion,  or  would  isolate  every  case;  (5)  that  in  every 
instance  those  living*  in  the  same  house  as  the  patient,  and 
those  who  have  been  in  contact  with  him  at  or  after  the 
commencement  of  his  illness,  would  go  into  quarantine  for 
fourteen  days  ;  (6)  that  every  person  in  attendance  on  a 
patient  was  insusceptible  (is  any  one  naturally  insus¬ 
ceptible  ?)  or  had  been  rendered  so  by  a  previous  attack  of 
the  disease. 

“  The  year  has  been  a  momentous  one  with  reference  to 
vaccination.  The  Vaccination  Act  of  1898  was  passed  in 
a  form  which  differed  in  many  important  respects  from  the 
Bill  as  originally  introduced.  The  change  in  the  age  limit 
for  primary  vaccination  from  three  months  to  six  months 
is  on  the  whole  advantageous,  as  it  removes  the  senti¬ 
mental  objection  to  submitting  an  infant  to  the  operation 
at  a  very  tender  age,  and  vaccination  will  not  now  be  so 
generally  ascribed  as  the  cause  of  those  congenital  diseases 
which  first  show  symptoms  at  about  the  third  or  fourth 
months  of  life.  The  provision  for  vaccination  being- 
performed  in  the  homes  of  the  children  is  good,  for, 
doubtless,  the  mingling  of  children  in  public  vaccination 
stations  involves  a  risk  of  infection  being*  communicated. 
The  Act  requires  that  the  Public  Vaccinator  shall  give  to 


the  parents  or  guardians  at  least  24  hours  notice  of  his 
domiciliary  visit,  and  glycerin ated  calf  lymph,  or  such 
other  lymph  as  may  be  approved  by  the  Local  Government 
Board,  shall  alone  be  used. 

“  Section  2  of  the  Act  is  popularly  known  as  “the- 
conscience  clause,”  and  provides  for  the  acceptance  of  the 
plea  of  conscientious  objection  as  a  means  of  relief  from 
the  infliction  of  a  fine  upon  those  who  refuse  to  allow  their 
children  to  be  vaccinated.  With  the  exception  of  this 
conscience  clause,  the  rest  of  the  Act  only  came  into 
operation  on  January  1st,  1891),  and  the  Act  remains  in 
force  five  years,  when  the  whole  subject  must  again  come 
up  for  consideration  by  Parliament.” 

Dr.  Sydney  Ransome  (Southgate  Urban  District)  reports 
upon  inoculation  with  serum  for  the  prevention  of 
diphtheria,  saying- : — “  With  regard  to  the  occurrence  of 
secondary  cases,  of  which  there  were  13,  I  think  that 
these  might  be  entirely  prevented,  or  at  any  rate  rendered 
very  slight,  if,  on  the  occurrence  of  a  case  in  any  house, 
ail  other  children  in  that  house  received  a  prophylactic 
dose  of  anti-toxin,  the  injection  of  which  is  a  very  small 
matter,  and  can  do  no  harm  even  if  a  child  has  not  been 
infected,  whereas  it  will  protect  any  one  exposed  to  the 
infection,  and,  if  they  have  already  taken  it,  will  cut  short 
the  disease.” 


CHAPTER  III.— SANITATION. 


Sanitary  Work  Generally. 

Tables  C  (I,  II,  III,  and  IV)  have  been  compiled  as  in 
previous  years,  and  appended  to  Part  III  in  this  Report. 

Tabular  returns  of  sanitary  work  carried  out  should 
accompany  every  Annual  Report  in  the  same  manner  as 
tabular  returns  of  births,  deaths,  and  sickness.  Nearly  all 
the  Reports  contain  such  returns  in  classified  forms,  but 
some  omit  parts.  The  omissions  are  shown  in  the  tables 
themselves,  and  notes  on  the  subject  will  be  found  in  the 
summaries  in  Part  II. 

Where  no  record  appears  in  the  Annual  Report  as  to  the 
number  of  any  particular  premises  in  a  District,  the  number 
stated  in  a  previous  Report  has  been  entered  in  the  Table 
lettered  C  (II). 

Table  D  has  been  added  for  the  purpose  of  showing  the 
Adoptive  Acts,  Bye-laws,  and  Regulations  in  force  in  each 
of  the  Districts  of  the  County.  At  present  the  informa¬ 
tion  is  small,  but  it  will  accumulate,  and  in  time  complete  a 
valuable  table  of  reference.  If  the  Adoptive  Acts,  Bye¬ 
laws,  and  Regulations  in  force  in  a  District  were  stated 
at  the  end  of  the  Annual  Reports,  Table  D  could  soon  be 
completed. 


Inspections. 

Complaints. — In  24  of  the  33  Districts,  the  number  of 
complaints  received  is  recorded  as  shown  in  the  first 
column  of  Table  C  (I). 
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Infectious  diseases  notified. — The  number  of  cases  notified 
in  each  District  is  set  out  in  the  table  headed  u  Notification 
of  Infectious  Diseases,  1899,”  in  Section  L,  Chapter  ID, 
which  is  more  complete  than  the  second  column  of  Table 
0  (I),  extracted  from  the  returns  of  sanitary  work  accom¬ 
panying  the  District  Reports. 

Premises  periodically  inspected. — The  number  is  quoted  in 
about  a  half  of  the  Districts,  but,  in  some  instances, 
appears  to  embrace  other  premises. 

House-to-house  inspections. — These  were  carried  on  in 
about  a  half  of  the  Districts,  the  numbers  in  Willesden, 
Tottenham,  and  Uxbridge  Urban  Districts  being  highest. 

Total  inspections.  —  In  one  form  or  another  these  are 
stated  in  26  out  of  the  33  Districts. 

Letters  and  notices. — In  28  of  the  Districts  returns  are 
made  of  clerical  work  accomplished. 


Dwellings. 

Dwelling-houses. — In  25  Districts  Csee  Table  0,  I),  the 
number  of  houses  and  premises  cleansed  and  repaired  are 
stated:  in  13  the  number  closed  as  unfit  for  human 
habitation,  in  5  the  number  reopened  after  repair,  and  in 
12  the  number  demolished. 

Mr.  Herbert  Bott  (Brentford  Urban  District)  reports 
that : — “  This  year,  like  all  its  predecessors,  has  been  marked 
by  the  steady  progress  made  in  improving  the  dwellings  of 
the  poor.  Overcrowding,  where  found,  has  been  checked, 
and  great  care  has  been  taken  to  make  their  houses  as 
sanitary  as  possible,  and  that  there  should  be  a  good 
supply  of  water.  There  is  a  class  of  persons,  however, 


with  which  it  seems  impossible  to  deal — a  class  which 
cannot  be  made  to  understand  that  personal  cleanliness 
and  fresh  air  are  essential  to  good  health,  and  it  is  from 
this  class  that  we  get  our  high  infant  mortality,  and  our 
long  list  of  preventable  disease.” 

Dr.  Ridge  (Enfield  Urban  District)  reports  that: — “It 
should  be  more  generally  recognised  that  insanitary 
conditions,  such  as  the  accumulation  of  dust  and  dirt,  both 
inside  the  houses  and  in  the  yards,  the  fouling  of  closets 
and  floors,  absence  of  ventilation  both  day  and  night, 
conduce  to  a  condition  of  body  in  which  disease,  both 
infectious  and  non- infectious,  finds  a  ready  soil.  Many 
tenants  do  not  keep  their  houses  as  clean  as  they  ought  to 
be  and  might  be.  But  it  is  not,  I  think,  generally  known 
that,  in  the  case  of  houses  let  to  the  working  classes,  that 
is,  houses  for  which  rates  can  be  compounded,  the  law 
makes  the  lessor  (the  landlord)  responsible  for  its  sanitary 
condition.  There  is  an  implied  contract  that  such  a  house 
is,  in  all  respects,  reasonably  fit  for  occupation.  Thus,  if 
a  ceiling  falls  within  a  reasonable  time  after  commencing 
occupation,  it  has  been  decided  that  the  landlord  can  be 
sued  for  damages,  and,  similarly,  for  any  other  sanitary 
defect  which  existed  at  the  time  of  first  occupation,  though, 
it  may  not  have  been  discovered  for  some  time,  perhaps 
not  until  it  caused  disease.  It  would  be  well  for  landlords 
of  cottage  property  to  realise  their  liability  in  this  respect. 
The  law  I  refer  to,  is  Section  75  of  the  Housing  of  the 
Working  Classes  Act,  1890,  which  says : — ‘  In  any  contract 
made  after  the  4th  of  August,  1885,  for  letting  for  habita¬ 
tion  by  persons  of  the  working  classes,  a  house,  or  part 
of  a  house,  there  shall  be  implied  a  condition  that  the 
house  is,  at  the  commencement  of  the  holding,  in  all 
respects,  reasonably  fit  for  human  habitation.’  ” 
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Mr.  F.  A.  Spreat  (Friern  Barnet  Urban  District)  also 
reports  tliat : — “  Too  much  importance  cannot  be  attached 
to  means  for  preventing*  dampness,  dirt,  ground  air,  and 
to  means  of  procuring  thorough  light,  air  space  and  venti¬ 
lation  in  all  parts  of  the  house,  particularly  on  staircases, 
and  I  would  draw  special  attention  to  the  want  of  larders, 
or  even  the  most  rudimentary  accommodation  for  the 
keeping  of  food  in  small  houses  within  the  District, 
especially  where  two  families  are  living  in  the  same  house, 
and  I  consider  no  new  house  ought  to  be  certified  fit  for 
human  habitation  unprovided  for  in  this  respect.” 

In  reference  to  bye-laws  as  to  streets  and  buildings  in 
the  Staines  Rural  District,  Mr.  C.  Dwight  Morris  says: — 
“  The  strict  application  of  the  bye-laws  with  regard  to 
streets  and  buildings  will  very  greatly  help  us  in  this 
particular,  when  houses  could  not  be  put  up  so  erratically 
without  being  sure  of  a  good  supply  of  water  for  domestic 
purposes. 

“  This  extra-suburban  District  of  ours  has  been,  up  to 
the  present  time,  a  favourite  field  for  building  enterprise 
of  a  shady  character,  which,  from  a  health  point  of  view, 
will  leave  its  mark,  and  will  certainly  not  redound  to  the 
credit  of  those  who  have  the  welfare  of  the  District  in 
hand  at  a  future  date. 

“  Take  the  case  of  the  private  roads  through  the  District. 
Can  anything  be  worse  ?  And  your  hands  are  tied  in 
consequence  of  the  Local  Government  Board  refusing*  to 
give  you  powers  to  deal  with  them  without  3m  u  undertake 
to  put  in  proper  sewers,  at  least  such  is  the  evidence 
before  your  Board  by  Mr.  Engall,  your  Clerk.  The  whole 
matter  seems  to  my  mind  a  lamentable  series  of  incon- 
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sis+encies,  which  certainly  do  not  favour  of  the  character 
of  common  sense,  to  put  down  soil  sewers  in  roads  before 
any  drainage  scheme  is  before  you,  or  even  thought  of 
seriously,  is  certainly  an  anomaly  of  the  most  curious 
kind.  In  the  first  place,  it  would  be  an  utter  waste  of 
public  money,  and  be  absolutely  useless  in  the  end.  That 
there  must  be  some  serious  mistake  I  have  always  main¬ 
tained,  but  we  must  get  relief  in  this  direction,  as  the 
insanitarjr  condition  of  some  of  these  so-called  roads  is  a 
standing  disgrace  to  your  District.” 

A  number  of  comments  are  made  upon  the  housing  of 
the  working  classes,  in  reference  to  which,  in  the  Hendon 
Rural  District,  Mr.  Campbell  Go  wan  says : — “  I  have  still 
to  report  an  insufficiency  in  the  matter  of  cottage  accommo¬ 
dation,  while  at  the  same  t:'me  it  is  my  pleasant  duty  to 
note  a  general  improvement  in  much  of  the  existing  cottage 
property.  Rents  range  high,  and  bid  fair  to  increase  in  the 
future,  unless  something  is  done  to  balance  the  supply  and 
demand.  On  the  other  hand,  the  demand  for  labour  has 
been  in  excess  of  the  supply,  wages  are  higher  in  conse¬ 
quence,  and  there  has  been  less  suffering  than  formerly 
prevailed  during  the  winter  months.  Some  of  the  worst 
offenders  in  the  matter  of  condemnable  cottage  property 
are  absentee  landlords,  who  leave  the  management  of  their 
affairs  to  a  local  agent,  whose  hands  are  carefully  tied.” 

Also,  in  reference  to  the  housing  of  the  working  classes, 
Mr.  F.  C.  Dodsworth  (Chiswick  Urban  District)  writes 
that : — “  This  is  a  subject  which  has  engaged  your 
attention  for  some  time,  and  will  probably  become  more 
urgent  in  Chiswick  each  year,  as  it  will  do  in  other 
increasing  Districts  near  London.  It  is,  I  need  hardly  say, 
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desirable  that  the  artisan  class  should  be  provided  with 
healthful  and  commodious  dwellings. 

u  What  is  really  required  in  this  parish  is  the  improve¬ 
ment  of  the  dwellings  of  the  very  poor,  without  increasing, 
except  to  a  small  extent,  the  rents  which  they  now  pay. 
This  improvement  would  necessarily  involve  a  considerable 
expenditure,  but  if  the  money  were  judiciously  expended, 
there  would  be  a  fairly  good  return  in  rents.  The  former 
high  death-rate  of  Edinburgh  has  been  reduced  to  a  very 
low  one,  and  this  improvement  was  chiefly  due  to  the  fact 
that  £560,000  were  expended  in  improving  the  dwellings  of 
the  working  classes.  Many  public  authorities  have  already 
dealt  with  the  Act  successfully,  amongst  others,  Richmond. 
The  exercise  of  judicious  foresight  will  be  the  means  of 
saving  expense  in  the  immediate  future.” 

Similarly,  as  to  the  Housing  of  the  Working  Classes 
Act  in  Twickenham,  Mr.  Marston  Clark  states  that: — 
“  This  is  a  subject  to  which  the  Council  has,  during  the  past 
year,  given  great  consideration.  The  work  of  clearing 
insanitary  areas  is  admitted  to  be  one  of  vital  importance 
to  any  District,  as  is  also  the  erection  of  good  and  whole¬ 
some  houses  at  reasonable  rentals.  Like  other  Districts, 
Twickenham  is  increasing  in  population,  due  partly  to  the 
concentration  of  industry  and  the  general  migration  of 
artisans  from  London.  To  meet  this  question,  the  Council 
decided  to  purchase  land  to  enable  them  to  erect  139  houses, 
and  the  Surveyor  was  instructed  to  prepare  plans  and 
specifications  for  the  erection  of  50  of  them.” 

Again,  in  LTanwell,  Mr.  G-.  Hope  says,  that  to  the  subject 
of  housing: — “  A  great  deal  of  attention  has  been  paid  by 
the  Council  during  the  past  year  concerning  this  question. 
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The  Committee  formed  still  continues  its  deliberations,  and, 
no  doubt,  great  benefit  will  eventually  be  derived  therefrom. 
There  is  a  great  want  in  this  District  of  labourers’  cottages 
or  flats  at  a  moderate  rental,  suitable  to  the  means  of  the 
class  for  which  they  are  intended.  The  rents  are  so  high 
that  it  tends  to  overcrowding.  This  question  of  the 
housing  of  the  working  classes  will  each  year  become 
more  urgent  in  Hanwell,  as  well  as  in  other  growing 
Districts  in  the  neighbourhood  of  London.  Many  public 
authorities  have  dealt  with  it  successfully  already,  and  the 
exercise  of  judicious  foresig'ht  now  will  save  much  expense 
in  the  immediate  future.” 

In  reference  to  the  causes  of,  and  remedies  for,  subletting 
and  overcrowding  at  Teddington,  Dr.  Gunther  remarks 
that : — “  At  the  systematic  inspection  as  well  as  at  other 
times,  several  houses  were  found  which  contained  too  many 
occupants,  although  not  overcrowded  in  a  legal  sense. 
There  were  many  cottages  built  for  the  working  classes 
during  the  last  three  years,  and  it  was  to  be  hoped  that 
all  tendency  to  overcrowding  would  be  removed.  This  is, 
however,  not  the  case,  as  the  rents  charged  are  entirely 
outside  the  means  of  the  labouring  classes.  The  con¬ 
sequence  is  that  one  or  more  rooms  are  sublet  by  the  chief 
tenant  of  the  house  to  one  or  more  sub-tenants.  If  we 
take  measures  to  displace  them,  they  would  be  re-housed 
in  another  dwelling  under  similar  conditions.  In  order  to 
mitigate  this  congested  state,  the  Council  has  taken  steps 
to  carry  out  the  provisions  of  the  Working  Classes  Act,  and 
intend  to  build  in  the  near  future  a  number  of  cottages, 
which  could  be  let  at  a  moderate  rent.” 

Underground  dwellings. — As  in  previous  years,  it  appears 
that  only  in  Willesden,  where  3  were  closed  as  illegal,  do 
underground-rooms  let  as  dwellings  exist. 
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Houses  let  as  lodgings. — The  number  of  houses  registered 
under  bye-laws  for  houses  let  in  lodgings  to  members  of 
more  than  one  family,  also  known  as  tenement-houses,  is 
recorded  in  16  Districts,  in  3  of  which  there  are  no  bye¬ 
laws,  in  7  none  are  registered,  under  a  dozen  are  registered 
in  4  Districts,  and  in  2  a  considerable  number,  namely, 
350  in  Willesden,  and.  230  in  Hendon  Urban  District. 

Common  lodging-houses. —  In  14  Districts  there  are  no 
records  of  the  number,  in  12  there  are  none,  in  7  the 
number  registered  varies  from  1  to  8. 

Canal  boats  used  as  dwellings. — In  Brentford  253,  and  in 
Uxbridge  22  canal  boats  are  registered,  these  two  Districts 
being  Registration  Authorities. 

Movable  dwellings.  —  In  10  Districts  a  considerable 
number  of  caravans,  tents,  and  sheds  were  dealt  with,  as 
shown  in  Table  C-I. 

In  reference  to  gipsy  encampments  in  the  Tottenham 
District,  Dr.  W.  T.  Watson  reports  that — “  During  the 
year  395  gipsy  encampments  have  been  removed  from 
various  parts  of  the  District  by  your  Inspector.  These 
encampments  are  a  constant  source  of  annoyance  to 
residents  in  this  neighbourhood,  and  the  labour  and 
trouble  in  repeatedly  removing  them  has  but  very  in¬ 
different  results.  Your  Inspector  has  on  several  occasions 
paid  visits  to  some  of  the  vans  at  night  time,  with  a  view 
to  seeing  if  they  were  overcrowded,  tut  could  never 
obtain  reliable  facts,  as  might  naturally  be  expected  when 
one  is  dealing  with  people  of  this  class.  I  think  your 
Council  adopted  a  very  wise  course,  when  you  had  the- 
principal  piece  of  waste  land  in  White  Hart  Lane  and 
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Lordship  Lane  fenced  in ;  this  action  has  kept  some,  at 
least,  of  the  gipsies  away  from  these  important  thorough¬ 
fares. 

“  Complaints  have  been  so  frequently  received  with 
respect  to  the  annoyance  caused  by  these  people,  and  such 
u  large  amount  of  work  has  in  consequence  been  placed 
upon  my  department,  that  I  feel  it  my  duty  to  bring  the 
question  prominently  to  the  notice  of  your  Council  in  this, 
my  Annual  Report, 

“  I  would  like  to  further  point  out,  that  houses  will  be 
built  and  inhabited  near  to  and  around  the  spots  where 
these  encampments  now  pitch  within  a  short  period. 
Perhaps  your  Council  will  take  the  matter  into  considera¬ 
tion,  with  a  view  to  obtaining,  if  at  all  possible,  more 
drastic  powers.  The  Middlesex  County  Council  bye-laws 
have  not  altered  our  position  to  these  encampments.” 

Schools. 

In  26  of  the  33  Districts,  in  Table  C-II.,  the  number  of 
■schools  is  stated,  and  in  some  the  amount  of  inspection. 

It  is  often  difficult  to  decide  what  amount  of  infectious 
disease  prevalent  justifies  the  closure  of  a  school,  and  the 
question  may  be  appropriately  considered  here. 

The  code  of  regulations  for  day  schools  issued  by  the 
Lords  of  the  Committee  of  the  Privv  Council  on  Education, 
and  known  briefly  as  the  Day  School  Code  of  the  Education 
Department,  contains  two  important  articles  in  reference 
to  infectious  diseases,  which  are  numbered  respectively  88 
and  101*  (starred). 

Article  88. — The  managers  must  at  once  comply  with 
any  notice  of  the  Sanitary  Authority  of  the 
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District  in  which  the  school  is  situated,  or  any 
two  members  thereof  acting-  on  the  advice  of  the 
Medical  Officer  of  Health,  requiring-  them  for  a 
specified  time,  with  a  view  to  preventing  the 
spread  cf  disease,  or  any  danger  to  health  likely 
to  arise  from  the  condition  of  the  school,  either 
to  close  the  school  or  to  exclude  any  scholars 
from  attendance,  tut  after  complying  they  may 
appeal  to  the  Department  if  they  consider  the 
notice  to  be  unreasonable. 

Article  101*. — Where  the  Department  are  satisfied 
that,  by  reason  of  a  notice  of  the  Sanitary 
Authority  under  Article  88,  or  in  any  provision 
of  an  Act  of  Parliament  requiring  the  exclusion 
of  certain  children,  or  by  reason  of  the  exclusion, 
under  medical  advice,  of  children  from  infected 
houses,  the  average  attendance  has  been  seriously 
diminished,  and  that  consequently  a  loss  of 
annual  grant  would — but  for  this  Article — be 
incurred,  the  Department  have  power  to  make  a 
special  grant,  not  exceeding  the  amount  of  such 
loss,  in  addition  to  the  ordinary  grant. 

These  Articles  enable  a  Sanitary  Authority  to  deal  with 
a  school  endangered  by  infectious  disease,  either  in  detail 
or  as  a  whole,  that  is  to  say,  either  to  exclude  a  particular 
scholar,  or  a  particular  group  of  scholars  from  a  particular- 
class,  or  a  particular  class  or  classes  from  a  particular 
department,  or  else  by  closure  to  exclude  the  infants’,  girls’, 
or  boys’  department  from  the  school  buildings,  or  by  total 
exclusion  to  close  the  entire  school. 

The  process  of  exclusion  is  set  in  motion  either  (a)  under 
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tlie  Infectious  Diseases  (Notification)  Act,  1890,  by  the 
certificate  of  the  medical  practitioner  attending  the  patient, 
and  the  report  of  the  inspector  as  to  the  schools  attended 
by  the  children  in  the  infected  house,  or  (b)  by  the 
notification  of  the  teacher  of  non-notifiable  diseases  to  the 
Medical  Officer  of  Health. 

The  dan  g’erous  infectious  notifiable  diseases  are,  namely, 
smallpox,  diphtheria,  membranous  croup,  erysipelas, 
scarlatina  or  scarlet  fever,  and  typhus,  typhoid,  enteric, 
continued,  relapsing  and  puerperal  fever.  With  reference 
to  the  septic  diseases,  erysipelas  and  puerperal  fever,  while 
requiring  the  exclusion  of  children  actually  suffering  from 
erysipelas,  the  exclusion  of  healthy  children  attending’ 
school  from  houses  in  which  erysipelas  exists  is  not 
necessary,  nor  from  houses  in  which  there  is  puerperal 
fever,  and  as  children  do  not  suffer  from  the  last-mentioned 
disease,  for  school  purposes,  it  may  be  practically  dis¬ 
regarded  altogether. 

The  infectious  diseases  not  certifiable  by  medical  prac¬ 
titioners  under  the  Act,  but  that  should  be  notifiable  to 
Medical  Officers  of  Health  by  head-teachers,  are  chicken- 
pox  (exclusion  four  weeks),  measles  (exclusion  four  weeks), 
whooping  cough  (exclusion  at  least  four  weeks),  and 
mumps  (exclusion  four  weeks).  Children  coming  from 
houses  where  chickenpox,  measles,  wrhooping  cough,  and 
mumps  exist,  but  who  are  not  themselves  suffering  from 
these  diseases,  should  also  be  excluded. 

To  these  infectious  diseases  might  with  advantage  be 
added  ringworm  and  ophthalmia,  which  are  well  known  to 
spread  in  schools,  and  sufferers  from  which  should  be 
excluded.  As  a  precautionary  measure  also  those  suffering 
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from  certain  dangerous  symptoms  might  be  excluded, 
especially  children  suffering  from  sore-throat ;  and  also, 
when  measles  and  whooping  cough  are  prevalent,  children 
suffering*  from  catarrhs,  colds,  and  coughs  might  be 
excluded ;  and  if  not  already  detained  by  the  malady, 
children  suffering  from  diarrhoea  in  the  heat  of  the  summer 
might  be  sent  home. 

With  the  guidance  of  the  foregoing  principles  the 
exclusion  of  particular  scholars,  or  of  a  particuler  group  of 
scholars,  is  sufficiently  indicated.  It  is  not  so  easy  to 
decide  when  it  is  justifiable  to  close  an  entire  school,  or  a 
department  of  a  school.  It  may  be  definitely  said  that  a 
school  divided  into  departments,  carried  on  in  separate  and 
distinct  premises,  should,  if  possible,  be  closed  b}r  depart¬ 
ments  in  preference  to  the  closure  of  the  whole  school,  but 
the  difficulty  is  to  decide  when  to  close  a  department,  that 
is  to  say,  to  answer  the  following  questions : — (1)  What 
number  of  the  classes  must  be  infected  to  justify  the  closure 
of  a  department,  and  (2)  what  number  of  scholars  must  be 
.excluded  to  justify  the  closure  of  a  class? 

In  answer  to  the  first  question,  the  scholars  of  a  depart¬ 
ment,  although  in  different  classes,  may  come  into  contact 
at  many  points  on  the  school  premises,  aud  if  every  class 
of  the  department  have  on  the  roll  a  few  scholars  excluded 
or  infected  by  a  disease  which  is  so  prevalent  as  to  necessi¬ 
tate  the  closure  of  one  or  more  classes  in  the  department,  it  is 
reasonable  to  assume  that  generally  the  best  precautionary 
measure  may  be  the  closure  of  the  department. 

But  we  are  still  thrown  back  upon  the  second  question, 
the  decision  as  to  when  it  is  justifiable  to  exclude  all  the 
scholars  from  a  particular  class  or  from  particular  classes 
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occupying*  one  class  room.  By  the  individual  exclusion  of 
scholars  that  may  themselves  be  infected,  or  that  may  come 
from  infected  houses,  a  class  or  class-room  may  be  so 
depleted  as  to  practically  close  itself  *.  it  is  obvious  that 
action  should  not  be  delayed  till  such  a  condition  or  any 
approximation  to  this  state  has  established  itself,  or  to 
await  the  exclusion  of  one  half  of  the  children,  or  perhaps 
even  of  one  third. 

Of  course,  all  questions  of  closure,  that  is,  of  entire  ex¬ 
clusion,  are  largely  dependent  upon  the  prevalence  of  the 
disease  in  the  neighbourhood.  It  would  not  be  justifiable 
to  close  a  class  or  a  department  when  the  disease  is  not 
prevalent  in  epidemic  form,  but  is  accidentally  or  negli¬ 
gently  spread  by  the  presence  of  a  scholar  suffering  from 
the  disease  in  an  unrecognised  or  modified  form,  since  upon 
the  discovery  and  exclusion  of  the  sufferer,  and  those 
infected  and  suspected,  the  chances  are  that  its  course  will 
be  arrested. 


Factories  and  Workshops. 

Factories. — The  power  of  Sanitary  Authorities  is  extended 
to  factories  as  regards  nuisances,  refuse  accumulation,  and 
smoke,  under  Section  91  of  the  Public  Health  Act,  1875  ; 
the  discharge  of  solid  and  liquid  refuse  into  streams,  under 
the  Rivers  Pollution  Prevention  Act,  1878,  and  as  to 
sanitary  conveniences  under  Section  38  of  the  Public 
Health  Act,  1875,  and  Section  22  of  the  Public  Health 
Acts  Amendment  Act,  1890.  The  last  is  an  important 
duty  providing  for  sufficient  and  suitable  accommodation 
for  both  sexes  in  factories  and  work  places. 
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Workshop*. — In  17  Districts  the  number  of  workshops 
is  stated,  and  in  12  the  amount  of  inspection. 

Laundries. — In  20  Districts  the  number  of  laundries  is 
given,  and  in  12  the  amount  of  inspection  is  recorded. 

Bakehouses. — In  only  6  Districts  is  the  number  of  bake¬ 
houses  not  recorded,  and  the  amount  of  inspection  is 
stated  in  19. 


Public  Baths  and  Wash-Houses. 

The  amount  of  provision  for  public  baths  and  wash¬ 
houses  would  form  an  interesting  inquiry  that  nrght  be 
tabulated  for  reference. 

Public  Open  Spaces. 

Similarly,  the  number,  size,  and  situation  of  the  public 
open  spaces  would  be  valuable  information. 

Mr.  F.  C.  Dodsworth  reports,  wirh  reg’ard  to  Chiswick, 
that: — “The  recent  addition  to  our  few  open  spaces,  by 
the  purchase  of  the  Homefield’s,  which  is  virtually  a  lung  in 
the  centre  of  the  town,  is  a  subject  for  congratulation, 
and  will  eventually  result  in  improving  both  the  health 
and  enjoyment  cf  a  large  section  of  our  population.  The 
difficulty  of  getting'  into  the  country  will  naturally  be 
increased  yearly  by  the  continuous  spread  of  building' 
operations  on  the  outskirts  of  the  London  suburbs.” 

And  Dr.  Skinner  reports  that  the  Local  Government- 
Board  sanctioned  the  purchase  of  Dollis  Hill  Park,  at 
Willesden,  an  open  space  of  about  96  acres  in  extent. 
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Slaughter-Houses. 

The  number  of  slaughter-houses  are  stated  in  all  but 
four  Districts,  and  in  21  Districts  the  number  or  periodical 
frequency  of  inspections. 

Cowsheds,  Dairies,  and  Milkshops. 

In  only  one  Urban  District  is  the  number  of  premises 
producing-  or  distributing-  milk  not  stated.  In  20  Districts 
the  number  or  periodical  frequency  of  inspections  is 
reported. 

It  may  be  mentioned  here,  that  Messrs.  Eyre  and 
Spottiswoode  publish,  in  a  complete  pamphlet  form 
(price  6 cl),  the  Circular,  Orders,  and  Model  Regulations  of 
the  Local  Government  Board,  in  reference  to  dairies,  cow¬ 
sheds,  and  milkshops. 

The  Cheshire  County  Council  have  carried  out  a  series 
of  experiments  with  tuberculin,  and  the  conclusions 
arrived  at  may  be  summarised  as  follows : — (1)  That  tuber¬ 
culin  is  a  reliable  and  safe  test  for  diagnosing  the  presence 
of  tuberculosis  in  an  animal.  (2)  That  it  does  not  afford 
any  index  of  the  extent  or  degree  of  the  disease. 
(3)  That  testing  with  tuberculin  has  no  deleterious  effect 
upon  the  general  health  of  the  animal,  and  also  will  not 
propagate  tuberculosis  in  a  healthy  animal.  (4)  That 
manual  manipulation  only  of  the  udder  is  not  sufficient  to 
decide  whether  the  milk  from  an  infected  animal  is  tuber¬ 
culous.  (5)  That  an  analysis  of  the  milk  of  all  re-acting 
cows  should  be  made  to  ascertain  whether  they  are 
specially  dangerous  as  having  tubercle  bacilli  therein. 
(G)  That  repeated  injections  of  tuberculin  at  short 
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intervals  will  cause  a  tuberculous  animal  to  cease  to 
re-act.  (7)  That  severe  restrictions  should  be  placed 
upon  the  sale  of  tuberculin,  so  as  to  prevent  its  use  by  any 
but  duly-certified  veterinary  surgeons.  (8)  That  whether 
tuberculin  has  any  curative  effect  has  not  been  sufficiently 
tested  in  these  experiments  to  make  any  generalisations 
thereon,  but  the  results  so  far  obtained  point  otherwise. 
{9)  That  the  number  of  animals  affected  with  tuberculosis 
is  not  so  great  as  has  been  stated,  and  the  percentage  of 
those  so  affected  giving  tuberculous  milk  is  also  not  so 
high  as  generally  put  forth.  (10)  That  the  healthy 
appearance  of  an  animal  is  no  index  to  its  being  free  from 
the  disease. 

Food. 

Unsound  food. — In  8  Districts  seizures  of  unsound  food 
were  made. 

Adulterated  food. — Only  in  Friern  Barnet  were  any 
samples  taken  of  food  under  the  Food  and  Drugs  Adultera¬ 
tion  Acts ;  of  the  7  samples  taken,  only  1  was  found 
adulterated. 


Offensive  Trades. 

In  Uxbridge  Urban  District  there  are  2  offensive  trade 
premises,  in  Hampton  1,  and  in  Greenford  1.  In  the  last 
instance  a  conviction  for  nuisance  was  obtained. 


Mortuaries. 

In  18  Districts  there  are  mortuaries;  in  8  it  is  definitely 
■stated  there  are  none. 


Burial  Grounds. 


In  several  Districts  there  appears  to  be  need  for  burial 
grounds.  In  Sunbury  the  existing  burial  ground  is  entirely 
filled,  and  has  been  ordered  to  be  closed  by  the  Home  Office. 

Upon  this  subject,  Dr.  Fletcher  Little  (Harrow)  remarks 
that : — The  provision  of  a  crematorium  for  the  dead  is 
desirable.  This  might  be  obtained  by  joint  action  with 
other  neighbouring  Authorities.  An  increasing  number  of 
the  most  intelligent  classes  of  the  community  prefer  this 
rapid  and  healthy  method  to  the  present  slow  and  in¬ 
sanitary  process. 

“  The  enlargement  of  this  burial  ground  (Toxteth 
Churchyard)  is  a  step  in  the  wrong  direction.  It  is 
against  the  principles  of  sound  sanitation  to  continue 
burying  the  dead  in  the  midst  of  a  rapidly-growing 
population.  The  ancient  Romans  wisely  forbade  inter¬ 
ments  within  the  city  walls.” 


Water  Supply  and  Water  Service. 

Wells. —  Table  C-IIL,  shows  that  29  new  wells  were 
sunk,  28  in  the  Staines  Rural  District,  and  1  in  Sunbury  * 
that  25  were  cleansed,  repaired,  &c.,  and  that  28  were 
closed  as  polluted.  In  the  previous  year,  54  were  closed,, 
in  1897  some  41,  and  in  1896  some  45,  and  the  percentage 
of  houses  supplied  from  the  mains  appears  to  be  increas¬ 
ing. 

Waterworks. — The  remarks  as  to  the  water  supplied  are 
generally  satisfactory,  both  as  to  quality  and  to  quantity. 
The  only  demands  seem  to  apply  to  the  extension  of  mains 
to  outlying  parts,  especially  in  the  rural  parishes. 
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Constant  Supply. — The  number  of  Districts  in  which 
records  are  made,  and  the  percentage  of  houses  supplied 
on  the  constant  system,  are  steadily  increasing,  as  shown 
by  the  table. 

In  reference  to  domestic  water-supply,  Dr.  Gunther 
xTeddington  Urban  District),  remarks  that — u  The  decision 
of  the  Middlesex  County  Council,  recommending  Urban 
District  Councils  to  insist  upon  the  provision  of  storage 
cisterns  for  the  water  supply,  whether  constant  or  inter¬ 
mittent,  brings  into  prominence  the  difficulties  of  main¬ 
taining  such  receptacles  in  a  cleanly  condition.  These 
cisterns  are  so  often  placed,  in  so  many  houses,  in  positions 
which  are  difficult  of  access,  that  even  if  the  householder 
is  at  all  inclined  to  give  any  attention  to  tbe  apparatus 
connected  with  the  water  supply  to  his  house,  he  is 
generally  thereby  thwarted,  and,  on  the  other  hand,  it  is 
mostly  found  that  storage  cisterns  are,  as  a  rule,  neglected 
for  very  considerable  periods.  This  is  a  subject  of  great 
importance  to  the  public  health,  and  will  require  the  atten¬ 
tion  of  the  Council,  as  to  the  advisability  of  framing  regu¬ 
lations  with  regard  to  buildings  in  the  future.” 


Drainage  and  Sewerage. 

Privies  and  Water-closets.  —  There  are  records  in 
Table  C  (III)  of  15  above-ground  receptacles  being  substi¬ 
tuted  for  pits,  of  48  movable  receptacles  displacing  fixed, 
and  of  128  water-closets  being  substituted  for  dry 
receptacles;  of  the  last  the  majority  were  fixed  in  Staines 
and  Sunbury  Districts,  where  sewerage  systems  are  in 
progress. 
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The  percentage  of  houses  provided  with  water-closets 
Is  stated  in  20  of  the  33  Districts,  and  the  percentage  is 
steadily  increasing,  except  in  the  Rural  Districts,  as  might 
be  expected. 

Brains  and  Sewers. — The  activity  in  providing  proper 
sewerage  and  drainage,  and  accessories,  continues,  and  the 
number  of  cesspools  abolished  during  the  year  was  con¬ 
siderable.  The  percentage  of  houses  draining  into  sewers 
is  stated  in  18  Districts. 

With  reference  to  sewerage  the  sewers  of  South  Hornsey, 
Hornsey,  Tottenham  and  Wood  Green  on  the  north,  and 
part  of  Willesden,  part  of  Acton,  and  part  of  Chiswick 
on  the  west,  discharge  their  sewage  into  the  London 
sewerage  system. 

The  new  sewerage  and  sewage  disposal  works  of 
Staines  Urban  District  presented  considerable  difficulties, 
the  District  having  chiefly  a  gravel  formation  containing  a 
large  amount  of  subsoil  water.  The  new  sewers  and 
manholes  are  of  cast-iron,  and  worked  by  the  Shone 
ejector  system,  and  the  outfall  and  site  for  disposal  of  the 
sewage  has  been  moved  farther  away  as  the  water  com¬ 
panies  acquired  the  old  site  for  the  new  Staines  reservoirs. 

Dr.  F.  C.  Tothill  reports  on  this  subject,  that  : — “  The 
sewane  outfall  works  have  been  removed  from  the  first 
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site  in  London  Road  to  the  new  site  at  West  Bedfont,  a 
distance  of  two  miles  from  the  town.  The  treatment  of 
the  sewage  is  no  longer  bacteriological,  but  is  now  dealt 
with  chemically,  and  the  effluent  is  taken  into  the  River 
Ash.” 
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In  reference  to  the  new  sewerage  works  in  the  Sunbury 
District,  Mr.  0.  Dwight  Morris  reports  that: — “The  new 
sewers  have  been  a  certain  amount  of  anxiety,  partly 
owing  to  the  subsoil  water  and  the  rapid  rising  of  the 
River  Thames.  The  Thames  Street  section  had  to  be  shut 
down  for  a  short  period  owing  to  the  difficulty  in  shutting' 
down  the  check  valves  quick  enough.  The  extra  strain 
on  your  existing  machinery  has  already  caused  you  to 
discuss  the  necessity  of  augmenting  the  pumping  power 
by  the  addition  of  one  extra  engine.  The  great  loss 
sustained  by  the  death  of  the  Engineer  to  the  Sewerage 
Scheme  has  thrown  a  great  responsibility  on  your  Surveyor, 
who  has  so  far  proved  his  ability  in  dealing  promptly  with 
all  the  little  weaknesses  which  invariably  occur  in  under¬ 
takings  of  this  character.  In  the  original  scheme  the 
Local  Government  Board  insisted  on  open  manhole  covers, 
but  these  became  such  nuisances  that  solid  ones  were  put 
in,  and  this  necessitated  again  an  improvement  in  the 
ventilating  shafts,  which  had  to  be  more  numerous  and,  in 
certain  places,  made  much  higher.  So  far  the  difficulty 
has  been  efficiently  dealt  with,  no  complaints  having 
come  in  with  reference  to  these.  The  outfall  site  has 
been  dealing  with  the  sewage  in  a  very  efficient  manner  on 
the  broad  irrigation  plan,  but,  when  your  bacteria  tanks 
are  built  and  arranged  for,  the  scheme  will  be  carried  out 
on  the  simplest  and  most  sensible  plan.  Something'  like 
300  connections  have  been  made  since  the  opening  of  the 
sewers,  but  I  would  urge  the  necessity  of  doing  this  in 
the  summer,  when  it  can  be  carried  out  with  less  difficulty 
and  greater  dispatch.” 

Sewage  Disposal. 

In  addition  to  the  accounts  of  sewage  works  in  previous 
Reports  from  year  to  year,  the  following  may  be  quoted  : — 
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From  Hampton,  Dr.  Wentworth-Tyndale  reports  that: — 
“  The  year  has  been  marked  by  the  opening  of  the  sewage 
works,  which  have  now  been  in  operation  for  a  year,  and 
are  acting  in  every  way  satisfactorily  and  without 
nuisance. 

“  The  raw  sewage  is  treated  in  a  series  of  tanks  filled 
with  clinkers  and  ashes  by  what  is  known  as  the  Bacterial 
process,  and  the  effluent,  to  my  personal  knowledge,  is 
remarkably  free  from  odour  and  colour,  and  it  has  been 
submitted  to  eminent  analysts,  who  have  pronounced  it  to 
be  an  effluent  of  first-rate  quality. 

“  The  sludge  resulting  from  the  process,  at  present,  is 
practically  nil.  There  is  also  no  evidence  of  unpleasant 
smells  in  the  District  resulting  from  the  installation  of  the 
sewerage  system,  and  it  is  apparently  working-  satis¬ 
factorily.” 

From  Hampton  Wick,  Dr.  Gunther  reports  that : — “  The 
sewage  of  Hampton  Wick  is  pumped  over  the  railway 
bridge  to  Kingston,  and  there  chemically  treated  with  that 
of  Surbiton  and  Kingston  at  the  sewage  works  on  the 
Surrey  side  of  the  river.  The  works  have  been  for  years 
more  or  less  a  nuisance  to  the  riparian  inhabitants  of 
Hampton  Wick,  but,  during  last  summer,  the  smells  were 
so  bad  that  the  inhabitants  residing  near  the  river  opposite 
the  sewage  works  presented  a  memorial  to  the  Urban 
District  Council  of  Hampton  Wick,  in  which  they  pointed 
out  that  they  suffered  grave  discomfort  in  the  use  of  their 
houses  from  the  serious  nuisance  caused  by  offensive 
smells  arising  from  the  Kingston  Sewage  Works,  and  from 
the  effluent  from  those  works,  which  smells  were  injurious 
to  health.  The  memorialists  also  believe  that  the  same 
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nuisance  directly  affects  the  whole  of  the  main  portion  of 
the  village,  and  that  a  nuisance  which  directly  affects  so- 
larg’e  a  part  of  the  District,  and  particularly  that  part 
bordering’  on  the  river,  does  also,  directly  or  indirectly r 
affect  adversely  the  health,  comfort,  and  commercial  and 
general  prospects  of  the  whole  District  on  the  river,  and 
the  advantages  which  it  offers  for  recreation,  being  the 
chief  reasons  why  persons  select  Hampton  Wick  as  a  place 
of  temporary  or  permanent  residence. 

“  The  Urban  District  Council  fully  endorsed  the  state¬ 
ment  of  the  memorialists,  and  laid  the  matter  before  the 
Drainage  Committee  of  the  Kingston  Corporation,  who,  in 
reply,  stated  that  they  have  the  subject  under  consideration 
with  a  view  to  making  such  alterations  to  the  works  as 
may  be  found  necessary,  and  they  have  inserted  in  their 
Bill  now  before  Parliament  a  clause  to  enable  them  to' 
borrow  the  sum  of  £10,000  for  the  purpose.  In  carrying 
out  the  works,  the  Corporation  will  have  regard  to  the* 
importance  of  treating  the  sewage  so  as  to  both  produce  a 
satisfactory  effluent  and  to  avoid  cause  for  complaint 
arising  in  regard  to  smells.” 

From  Wealdstone,  Mr.  C.  IT.  Butler  reports  that: — “  The 
scheme  for  improving  the  sewage  farm,  which  has  just 
received  the  assent  of  the  Local  Government  Board,  ought 
to  do  away  with  any  further  anxiety  on  this  score  for  many 
years  to  come,  and  produce  an  effluent  satisfactory  to  all 
parties.  At  the  enquiry  held  at  the  Council  Offices  by 
the  Local  Government  Board  Inspector,  the  scheme  was- 
thoroughly  discussed  in  all  its  details,  and  seemed  in  every 
way  well  adapted  to  the  requirements  of  the  District.  The- 
probable  cost  is  £6,700. 
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<fc  The  main  features  of  the  scheme  are  the  provision  otf 
two  circular  upward-flow  precipitation  tanks,  each  25  feet 
diameter  and  14  feet  6  inches  deep,  with  a  total  capacity 
of  about  90,000  gallons.  Each  tank  is  more  than  sufficient 
to  deal  with  one  and  a-half  times  the  dry  weather  flow, 
and  the  works  are  so  arranged  that  both  tanks  can  be  used 
at  the  same  time  for  the  dry  and  wet  weather  flows,  and 
can  easily  deal  with  the  flow  of  900,000  gallons  per 
24  hours — a  detritus  chamber  which  holds  1,700  gallons, 
and  is  9  feet  long,  10  feet  wide,  and  3  feet  deep,  divided 
into  two  compartments  to  enable  silt,  &c.,  to  be  removed 
without  in  any  way  interfering  with  the  treatment ;  and 
filter  beds  of  burnt  ballast  and  polarite  having  a  super  area 
of  1,124  yards.  After  leaving  the  precipitation  tanks,  the 
effluent  passes  into  a  chamber  constructed  in  the  centre  of 
either  filter  bed,  and  from  this  chamber,  which  is  regu¬ 
lated  by  valves,  the  water  passes  into  distributing  pipes 
with  a  head  sufficient  to  cause  these  to  revolve,  thus  en¬ 
suring  even  distribution  over  every  part  of  the  filter.  The 
effluent  then  passes  into  a  carrier  to  be  distributed  over 
the  land  previous  to  being  admitted  into  the  Wealdstone 
brook.  The  sludge  in  the  tanks  will  rise  automatically  to 
a  certain  height,  whence  it  will  gravitate  through  a  cast- 
iron  sludge  pipe  to  the  existing  carrier.  It  will  then  pass 
by  gravitation  into  furrows  which  will  be  dug  for  its  re¬ 
ception,  then  covered  with  earth  from  the  furrow,  and  the 
ground  cropped.  Satisfactory  provision  is  also  made  for 
dealing  with  storm-water  by  means  of  existing  carriers 
and  filters.” 

Pollution  of  Streams. 

The  principal  tributaries  of  the  Thames,  liable  to  pollu- 
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tion  in  Middlesex,  are  the  Brent,  the  Crane,  the  Lea,  and 
the  Colne,  and  their  tributaries. 

The  general  opinion  appears  to  be  that  the  work  done 
upon  the  Brent  has  altered  the  condition  of  the  stream  for 
the  better. 


Scavenging. 

Refuse  storage . — Year  by  year,  an  increasing  number  of 
movable  receptacles  are  substituted  for  fixed,  where 
dilapidation  or  alteration  require. 

Refuse  removal. — In  18  Districts  a  weekly  collection  of 
dust  is  stated  to  take  place,  in  3  a  fortnightly  collection, 
and  in  2  collections,  partly  at  the  longer  and  partly  at  the 
shorter  period. 

From  Teddington,  Dr.  Gunther  reports  that : — “  The 
daily  collection  of  house  refuse,  mentioned  in  my  last 
Report,  was  the  subject  of  discussion  by  the  Council 
during  the  past  year,  but  it  was  found  that  the  cost  of 
such  a  system,  if  adopted,  would  be  such  a  serious  tax 
on  the  rates,  and  the  matter,  after  full  consideration,  was 
deferred  for  a  time. 

“  The  number  of  applications  for  the  emptying  of  dust¬ 
bins  has  not  been  above  the  average,  yet  the  requests  for 
weekly  scavenging  of  the  bins  continue  to  be  received, 
.and,  in  consequence  of  these  repeated  requests,  the  Council 
decided  that  an  estimate  should  be  prepared  of  the  cost 
of  a  weekly  collection.  The  expense  here  again  influenced 
the  Council  in  their  decision,  to  retain  the  present  system, 
at  any  rate  for  a  time.” 
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Refuse  disposal. — The  usual  difficulties  of  disposal  were 
met  with,  and  with  the  approach  of  houses,  sites  for 
deposit  have  to  be  sought  further  afield. 

Legislation. 

During  the  year  the  following'  Acts  of  public  health 
interest  were  passed:  — 

Infectious  Disease  (. Notification )  Extension  vic'd  1899. — On 
the  1st  January,  1900,  this  Act  came  into  force,  so  that 
now  the  notification  of  dangerous  infectious  diseases  is 
compulsory  throughout  England  and  Wales,  having  been 
compulsorily  extended  by  this  Act  to  the  few  Districts  that 
had  not  yet  adopted  the  Infectious  Diseases  (Notification) 
Act,  1889. 

Baths  and  Washhouses  Act ,  1899  (62  &  63  Viet.,  cap.  29). 
— This  Act  amends  the  Act  of  1878,  with  respect  to  the 
uses  which  may  be  made  of  Baths  provided  under  the  Acts 
of  1846  to  1896,  and  enables  licences  to  be  obtained  for 
music  and  dancing  in  covered  or  open  swimming  baths 
under  certain  conditions. 

Small  Dwellings  Acquisition  Act ,  1899  (62  &  63  Viet., 
cap.  44). — An  Act  giving  power  to  a  Local  Authority  to 
advance  money  to  residents  in  a  house  of  moderate  value,, 
enabling  the  applicant  to  acquire  the  ownership  of  that 
house,  provided  that 

“  any  advance  shall  not  exceed 

“  (a)  Four-fifths  of  that  which,  in  the  opinion  of  the 
Local  Authority,  is  the  market  value  of  the 
ownership  ;  or 
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“  ( b )  Two  hundred  and  forty  pounds,  or,  in  the  case 
of  a  fee  simple  or  leasehold  of  not  less  than 
ninety-nine  years  unexpired  at  the  date  of  the 
purchase,  three  hundred  pounds,  and  an  advance 
shall  not  be  made  for  the  acquisition  of  the 
ownership  where,  in  the  opinion  of  the  Local 
Authority,  the  market  value  of  the  house  ex¬ 
ceeds  four  hundred  pounds.” 

The  interest  is  to  be  low,  for  it  will  not  exceed  10s. 
above  the  rate  at  which  the  Local  Authority  can  at  the 
time  borrow  from  the  Public  Works  Loan  Commission ; 
the  repayment  is  to  be  made  within  a  time  agreed  upon, 
not  to  exceed  30  years.  There  are  certain  conditions  of 
proprietorship  to  be  observed,  such  as  residence  in  the 
house,  insurance  against  fire,  and  keeping  it  in  good 
sanitary  condition. 

The  estate  in  a  house  that  a  resident  may  be  assisted  to 
purchase  (referred  to  as  the  “ownership”)  is  defined  by 
Section  10  (2)  as  “such  interest  or  combination  of  interests 
in  a  house  as  together  with  the  interest  of  the  purchaser  of 
the  ownership  will  constitute  either  a  fee  simple  in  pos¬ 
session  or  a  leasehold  interest  in  possession  of  at  least 
60  years  unexpired  at  the  date  of  the  purchase.”  The 
statutory  conditions  on  which  the  house  is  to  be  held  and 
the  remedies  for  enforcing  the  same  are  set  out  in 
Section  3. 

The  Sale  of  Food  and  Drugs  Act ,  1899  (62  and  63  Viet,, 
cap.  51). — This  Act  makes  several  important  alterations  in 
the  law  on  this  subject. 

Sec.  2  enables  the  Local  Government  Board  and  Board 
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of  Agriculture  to  procure  samples  for  analysis,  the  fee  for 
analysis  being  payable  by  the  Local  Authority.  If  the 
result  of  the  analysis  shows  adulteration  it  would  be  the 
duty  of  the  Local  Authority  to  cause  proceedings  to  be 
taken. 

Sec.  3  makes  it  compulsory  on  every  Local  Authority 
entrusted  with  the  execution  of  the  laws  relating  to  the 
sale  of  food  and  drugs  to  appoint  a  public  analyst,  and 
to  put  in  force  the  powers  with  which  they  are  invested, 
and,  in  particular,  to  direct  their  officers  to  take  samples 
for  analysis.  It  is  presumed  that  the  expression  “  Local 
Authority  entrusted  with  the  execution  of  the  laws 
relating  to  the  sale  of  food  and  drugs  ”  refers  to  the  same 
Local  Authority  as  is  defined  in  Sec.  25  of  the  Act  to 
mean  “  any  Local  Authority  authorised  to  appoint  an 
analyst  for  the  purposes  of  the  Sale  of  Food  and  Drugs 
Acts.” 

Sec.  4  empowers  the  Board  of  Agriculture  to  make 
regulations  for  determining  a  standard  of  purity  for  milk, 
cream,  butter  or  cheese. 

Sec.  5  extends  the  Margarine  Act,  1887,  to  margarine 
cheese  ;  Sec.  6  requires  any  package  containing  margarine 
cheese  to  be  branded  or  marked  ;  Sec.  7  contains  pro¬ 
visions  as  to  manufacturers  of  and  dealers  in  margarine 
and  margarine  cheese  ;  and  Sec.  8  restricts  the  amount  of 
butter  fat  in  margarine. 

Sec.  9  provides  that  every  person  who,  in  any  highway 
or  place  of  public  resort,  sells  milk  or  cream  from  a 
vehicle,  or  from  a  can  or  other  receptacle,  shall  have 
conspicuously  inscribed  on  the  vehicle  or  receptacle  his 
name  and  address. 
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Sec.  11  requires  that  every  tin  containing'  condensed,, 
separated  or  skimmed  milk  must  bear  a  label  on  which 
the  words  “  Machine-skimmed  Milk  ”  or  “  Skimmed  Milk  ” 
are  printed  in  large  and  legible  type. 

Sec.  12  requires  that  the  label  referred  to  in  Sec.  8  of 
the  Sale  of  Food  and  Drugs  Act,  1875,  shall  be  so  written 
or  printed  that  the  notice  of  mixture  is  not  obscured  by 
other  matter  on  the  label. 

Sec.  14  enables  samples  of  every  article  of  food  to  be 
taken  in  course  of  delivery  upon  the  request  or  with  the 
consent  of  the  purchaser  or  consignee. 

Sec.  19  prohibits  the  institution  of  any  prosecution 
after  the  expiration  of  twenty-eight  days  from  the  time  of 
the  purchase,  and  requires  the  summons  to  state  particulars 
of  the  offence  alleged  and  the  name  of  the  prosecutor,  and 
not  to  be  returnable  in  less  time  than  fourteen  days  from 
the  service  thereof,  and  to  be  accompanied  by  a  copy  of 
the  analyst’s  certificate. 

Sec.  20  provides  that  a  warranty  shall  not  be  available 
as  a  defence  unless  the  defendant  has,  within  seven  days 
after  the  service  of  the  summons,  sent  to  the  purchaser 
a  copy  of  such  warranty  with  a  written  notice  tha,t  he 
intends  to  rely  on  it. 

Sec.  22,  that  the  production  by  the  defendant  of  a 
certificate  of  analysis  by  a  public  analyst  shall  be 
evidence. 

Sec.  26  defines  “  food  ”  as  including  every  article  used 
for  food  and  drink  by  man,  other  than  drugs  or  water,  and 
any  article  which  ordinarily  enters  into  or  is  used  in  the 
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composition  or  preparation  of  human  food  ;  and  shall  also 
include  flavouring  matters  and  condiments. 

The  Act  came  into  operation  on  January  1st,  1900. 

[Anthrax  Order  of  the  17tii  January,  1899. 

The  Board  of  Agriculture,  by  virtue  and  in  exercise  of 
the  powers  in  them  vested  under  the  Diseases  of  Animals 
Acts,  1894  and  1896,  and  of  every  other  power  enabling' 
them  in  this  behalf  do  order,  and  it  is  hereby  ordered,  as 
follows: — 


Notice  of  Disease. 

1. — (1)  Every  person  having  or  having  had  in  his 
possession  or  under  his  charge  a  diseased  or 
suspected  animal,  that  is  to  say,  an  animal 
affected  with,  or  suspected  of,  anthrax,  shallr 
with  all  practicable  speed,  give  notice  of  the 
fact  of  the  animal  being  so  diseased,  or  suspected, 
to  a  constable  of  the  police  force  for  the  police 
area  wherein  the  animal  so  diseased  or  suspected 
is  or  was. 

(2)  The  constable  shall  forthwith  give  information  of 
the  receipt  by  him  of  the  notice  to  an  Inspector 
of  the  Local  Authority,  who  shall  forthwith  report 
the  same  to  the  Local  Authority. 

(3)  The  Inspector  of  the  Local  Authority  shall  forth^ 
with  give  information  of  the  receipt  by  him  of 
the  notice  to  the  Medical  Officer  of  Health  of 
the  Sanitary  District  in  which  the  diseased  or 
suspected  animal  is  or  was. 
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The  further  provisions  are  under  the  following'  heads  : — 
Duty  of  Inspector  to  act  immediately.  Veterinary 
Inquiry  by  Local  Authority  as  to  existence  of 
anthrax.  Milk  of  diseased  cow  not  to  be  re¬ 
moved.  Restriction  on  movement  of  animals 
out  of  or  into  place  of  outbreak.  Provision  as 
to  removal  of  dung',  &c.,  out  of  place  of  outbreak. 
Disposal  of  carcases.  Digging'  up.  Disinfection 
in  case  of  anthrax.  Occupiers  to  give  facilities 
for  cleansing.  Prohibition  of  exposure  or  move¬ 
ment  of  diseased  or  suspected  animals.  Move¬ 
ment  of  animals,  &c.,  with  licence  of  Board. 
Powers  of  Board  of  Agriculture.  Local  Autho¬ 
rity  to  enforce  order.  Weekly  returns  of 

anthrax.  Extension  of  certain  sections  of 

Diseases. of  Animals  Act,  1894.  Presumption 
of  knowledge  of  disease.  Offences.  Interpreta¬ 
tion.  Revocation  of  order.  Extent.  Commence¬ 
ment.  Short  title. 

Logsdon  v.  Booth. — This  was  an  appeal  by  the  London 
County  Council  against  a  decision  of  the  Chief  Metropolitan 
Magistrate,  to  the  effect  that,  relying  on  the  case  of 
Booth  v.  Ferrett,  such  places  as  the  Salvation  Army 
Shelters,  being  charitable  institutions,  were  exempt  from 
being  registered  as  Common  Lodging  Houses  under  the 
Lodging  House  Acts.  The  Court  held  that  Booth  v. 
Ferrett  was  wrongly  decided.  The  Lord  Chief  Justice 
said  in  the  course  of  his  decision: — “It  appears  that  the 
Acts  of  1851  and  1853  (the  Common  Lodging  House  Acts), 
are  Sanitary  Acts.  They  deal  with  houses  to  which  the 
very  poorest  and  most  wretched  class  of  the  population 
resort,  and  with  conditions  in  which  numbers  of  that  class 
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herd  together,  availing  themselves  of  the  sordid  accommo¬ 
dation  offered,  for  which  a  very  low  price  is  charged.  In 
such  persons  uncleanliness  to  a  large  extent,  and  un- 
healthiness  and  even  actual  disease,  infectious  or  non- 
infectious,  will  probably  be  found  to  exist.  If,  therefore, 
care  is  not  taken  to  insure  cleanliness  and  other  healthy 
conditions  as  to  air  supply,  water  supply,  and  so  forth, 
these  houses  may  become  a  source  of  danger,  not  only  to 
their  inmates,  but  to  the  general  public.  The  legislation, 
therefore,  on  this  subject  had  for  its  object,  by  inspection 
and  control,  to  secure  for  the  poor  in  these  houses  con¬ 
ditions  safeguarding  health  and  preventing  the  spread  of 
disease,  which  people  better  off  are  supposed  to  be  able  to 
secure  for  themselves  ( see  per  Lindley  J.  in  Langdon  v. 
Broadbent,  Justice  of  the  Peace,  January,  1878,  page  56). 
The  statutes  in  question  are  therefore  to  be  regarded 
simply  as  measures  of  sanitary  protection.  Applying  these 
considerations  to  the  first  ground  on  which  the  decision  in 
Booth  v.  Ferrett  was  based,  it  seems  impossible  to  admit 
that  the  fact  that  the  house  or  building  in  question  was 
carried  on  for  charitable  objects  and  not  for  gain,  would 
take  it  out  of  the  measure  of  sanitary  protection  if  other¬ 
wise  it  would  be  within  it.  The  question  is  not  with  what 
object  or  with  what  motive  the  house  is  carried  on,  but 
whether  the  house  is  such,  or  is  so  carried  on  as  a  lodging 
house,  as  to  be  within  the  provisions  of  the  Act,  as  it  is 
clearly  within  the  mischief  aimed  at  by  the  Act.  It  is  to 
be  observed  that  the  learned  Judges  in  Booth  v.  Ferrett 
differentiated  the  house  in  that  case  from  a  common 
lodging  house  only  on  the  two  grounds  which  I  have 
mentioned.  If  large  numbers  of  the  most  wretched  class 
are  sleeping  in  common  rooms,  insanitary  conditions  are, 
in  the  absence  of  inspection,  supervision  and  control,  not 
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unlikely  to  arise,  and  it  was  the  object  of  the  law  to  secure 
that  inspection,  supervision  and  control.  We  fail  to  see 
the  relevance  in  this  connection  of  the  motive  actuating 
the  keeper  of  such  a  house,  whether  it  be  philanthropic  or 
mercenary.” 

Attorney-General  v.  Tlanwell  Urban  District  Council . — 
This  was  an  appeal  case  heard  before  Lord  Alverstone, 
Master  of  the  Rolls,  and  Lords  Justices  Rigby  and  Collins,, 
in  which  the  decision  of  Mr.  Justice  Kekewich  was 
affirmed. 

In  1883,  the  then  sanitary  Authority  of  the  District,, 
in  pursuance  of  a  provisional  order  confirmed  by  Act  of 
Parliament,  acquired  from  the  Earl  of  Jersey  land  for  the 
purposes  of  the  disposal  of  the  sewage  of  the  District. 
All  of  the  land  so  acquired  not  being  required  for  these 
purposes,  the  defendants,  in  1898,  obtained  an  order  from 
the  Local  Government  Board,  purporting  to  act  under 
Section  175  of  the  Public  Health  Act,  1875,  directing  that 
2  acres  of  the  land  should  be  retained  by  the  defendants 
as  a  site  for  the  erection  of  a  hospital  for  infectious 
diseases  other  than  smallpox.  The  Attorney-General  (at 
the  relation  of  the  Earl  of  Jersey)  and  the  Earl  of  Jersey 
claimed  an  injunction  to  restrain  the  defendants  from  using 
the  land  or  any  part  thereof  as  the  site  of  any  such 
hospital.  Kekewich,  J.,  granted  an  injunction;  for 
arguments  and  finding  see  5  C.C.C.,  p.  6.  The  defendants 
appealed.  On  the  appeal  it  was  held  that  a  Local  Authority 
could  not  permanently  apply  land  which  they  had  acquired 
for  one  purpose  to  a  different  and  inconsistent  purpose, 
and  that  an  order  of  the  Local  Government  Board,  under 
Section  175  of  the  Public  Health  Act,  1875,  could  only 
authorise  a  Local  Authority  to  retain  land  not  required  for 
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the  purpose  for  which  it  had  been  acquired  instead  of 
selling  it,  but  did  not  extend  to  enable  them  to  apply  the 
land  permanently  to  another  purpose. 

Adoptive  Acts,  Bye-Laws,  and  Regulations. 

It  would  be  an  advantage  if  the  Adoptive  Acts,  Bye¬ 
laws,  and  Regulations  in  force  in  a  District  were  stated  in 
the  Annual  Reports. 

To  facilitate  a  knowledge  of  these  powers  possessed  by 
Local  Authorities,  some  trouble  has  been  taken  to  extract, 
classify,  and  set  them  out  in  Table  D,  Part  III,  to  show 
where  they  are  in  force  as  far  as  the  information  is  at 
present  available. 
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PART  II. 


Summaries  of  tiie  Reports  of  the  Medical  Officers 
of  Health  of  the  Districts  of  the  County,  Urban 
and  Rural,  in  alphabetical  order. 


The  Rural  Districts  follow  after  the  Urban. 

The  birth-rates  and  death-rates  are  per  thousand  of 
population  living-,  the  infantile  mortality-rates  are  per 
thousand  births. 

Details  of  the  vital  statistics  and  sanitary  work, extracted 
from  the  Reports,  will  be  found  collated  in  Tables  A,  B, 
and  C  (I),  (II),  (HI)  and  (IV),  in  Part  III.  These  Tables 
may  be  regarded  as  supplementing  the  Summaries. 

In  the  Summaries  of  the  Reports  of  the  Medical  Officers 
of  Health  of  the  Urban  and  Rural  Districts  of  the  County, 
a  more  or  less  methodical  arrangement  is  adopted  so  far 
as  the  forms  in  which  the  various  Reports  are  cast  will 
allow.  The  facts  are  grouped  as  follows : — Name  of 
District,  Medical  Officer  of  Health,  Estimated  Population, 
Births  and  Birth-rate,  Deaths  and  Death-rate,  Deaths  under 
one  year  and  Infantile  Mortality-rate,  Statistical  Notes 
(including  Zymotic  Death-rate),  Infectious  Diseases  Notifi¬ 
cation,  Epidemics,  Hospital,  Ambulance,  Disinfection, 
Vaccination,  Water  Supply,  Drainage  and  Sewerage, 
Sewage  Disposal,  Pollution  of  Streams,  Refuse  Removal, 
Refuse  Disposal,  other  notes  of  sanitary  work,  and 
Adoptive  Acts,  Bye-laws,  and  Regulations  in  force. 
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Acton  Urban  District. 

Medical  Officer  of  Health,  G.  A.  Garry  Simpson,  M.R.C.Si 

Estimated  population,  33,684. 

Births,  1,068;  Birth-rate,  31-7. 

Deaths,  509;  Death-rate,  15*1. 

Deaths  under  1  year,  200;  Infantile  mortality-rate,  187*2.. 

Mortality  Statistics. — The  number  of  deaths  from  the 
principal  zymotic  diseases  was  86,  equal  to  a  zymotic 
death-rate  of  2*5  per  1,000  of  population;  of  these  deaths 
0  were  caused  by  measles,  14  by  whooping-cough,  and  56 
by  diarrhoea.  In  the  previous  year  the  zymotic  death- 
rate  was  2*3  per  1,000. 

Infectious  Diseases  Notification. — The  Act  has  been  in 
force  in  the  District  since  January,  1894.  During  the 
year  239  cases  were  notified,  as  compared  with  234  in 
1898,  and  221  in  1897. 

Epidemics. — During  the  last  quarter  of  the  year,  enteric 
fever  was  epidemic,  and  upon  the  30th  December,  a  Special 
Report  upon  the  outbreak  was  made.  During  the  last 
quarter  28  cases  of  enteric  fever  were  notified,  of  a  total 
of  46  cases  during  the  whole  year.  Of  diphtheria  49  cases 
were  notified,  as  against  35  in  the  previous  year.  There 
were  no  deaths  from  measles  during  the  year. 

Infectious  Hospital. — Six  patients,  suffering  from  scarlet 
fever,  were  treated  in  the  Willesden  Isolation  Hospital- 
Five  patients,  suffering  from  enteric  fever,  were  treated 
in  the  Acton  Cottage  Hospital,  four  at  the  West  London 
Hospital,  Hammersmith,  and  one  at  Isleworth.  Four 
young  children,  suffering  from  diphtheria,  were  taken  at  a 
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moment’s  notice  to  the  West  London  Hospital,  for  the 
immediate  operation  of  tracheotomy,  and  three  of  the  four 
recovered.  The  plans  for  the  Isolation  Hospital  have  been 
forwarded  to  the  Local  Government  Board  for  approval. 

Sanitation . — A  new  mortuary  is  to  be  built.  A  loan  is  to 
be  raised  for  the  erection  of  a  Refuse  Destructor.  Some 
dust-carts  and  vans,  with  mechanical  tipping  gear  and 
special  iron  covers,  have  been  purchased.  Some  4,334  yards 
-of  sewers  have  been  laid  during  the  year. 

Brentford  Urban  District. 

Medical  Officer  of  Health,  Henry  Bott,  L.R.C.P.,  M.R.C.S. 

Estimated  population,  15,142. 

Births,  497  ;  Birth-rate,  32-8. 

Deaths,  297;  Death-rate,  19*6. 

Deaths  under  1  year,  93  ;  Infantile  mortality -rate,  187*1. 

Statistics — The  deaths,  principally  zymotic  diseases,  num¬ 
bered  67,  equal  to  a  zymotic  death-rate  of  4*4,  as  compared 
with  4*5  in  the  previous  year. 

Infections  Disease  Notification. — The  Act  has  been  in 
force  since  December,  1889.  During  the  year,  91  certifi¬ 
cates  were  received,  as  compared  with  81  in  the  previous 
year. 

Epidemics. — During  July,  August,  and  early  September, 
-a  serious  epidemic  of  diarrhoea  occurred,  commencing  at 
the  east  end  of  the  town  and  travelling  westward.  Of  53 
deaths  from  diarrhoea,  51  were  children  under  5  years  of 
,age. 
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Isolation  Hospital.—  During  the  year,  23  scarlet  fever 
and  10  enteric  fever  cases  were  treated  in  the  isolation 
hospital,  which  is  free  and  popular  with  all  classes. 

Sanitary  Work . — Steady  progress  is  made.  Overcrowd¬ 
ing’,  where  found,  has  been  checked,  and  the  supply  of 
water  made  good. 


Chiswick  Urban  District. 

Medical  Officer  of  Health,  F.  C.  Dodsworih,  M.R.C.S., 
L.R.C.P. 

Estimated  population,  27,772. 

Births,  818;  birth-rate,  29*4  5. 

Deaths,  408;  death-rate,  14-69  (exclusive  of  8  non¬ 
residents). 

Deaths  under  one  year,  112  ;  infantile  mortality  rate,  136. 

Statistics. — Of  the  12  deaths  that  occurred  in  St.  Joseph’s- 
Hospital  for  Incurables  during  the  year,  only  1  was  a 
resident  of  Chiswick.  The  deaths  from  principal  zymotic 
diseases  numbered  67,  equal  to  a  zymotic  death-rate  of 
1*6  per  1,000. 

Infectious  Diseases  Notification. — The  Act  has  been  in 
force  since  the  1st  January,  1890.  During  the  past  year 
235  notifications  were  received,  as  compared  with  167  in 
the  previous  year. 

Epi  demies . — Mild  scarlet  fever  was  prevalent,  150  cases 
being  notified,  as  compared  with  70  in  the  previous  year. 
Diarrhoea  was  also  prevalent  towards  the  end  of  the 
summer. 
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Isolation  Hospital. — The  site  for  the  long-needed  hospital 
has  at  last  been  purchased. 

Sanitation.  —  It  is  recommended  that  the  provision  of  a 
crematorium  might  be  advantageously  made  by  joint 
action.  The,  TTomefields  have  been  purchased  for  a  public 
open  space.  The  disposal  of  house  refuse  by  incineration 
is  considered  very  desirable.  173  new  dwelling  houses 
were  built  during  the  year,  as  compared  with  228  in  the 
previous  year. 


Ealing  Urban  District. 

No  Report.* 


Edmonton  Urban  District. 

Medical  Officer  of  Healt,  0.  H.  Adamson,  M.B.,  F.R.C.S. 

Estimated  population,  39,642,  (including  119  of  a  total 
of  561  in  Edmonton  Workhouse). 

Births,  1,383  ;  Birth-rate,  34*9,  (including  6  of  the  49  in 
Edmonton  Workhouse). 

Deaths,  688:  Death-rate,  17-4,  (including  32  of  the  150 
deaths  in  Edmonton  Workhouse,  and  32  of  residents  dying 
without  the  District). 

Deaths  under  1  year,  242 ;  Infantile  mortality-rate,  1 61*87 
(including  1  of  4  in  Edmonton  Workhouse,  and  5  of  resi¬ 
dents  without  the  District). 

Statistics. — The  Strand  Workhouse  and  Schools  (popula¬ 
tion  826,  births  20,  total  deaths  57,  deaths  under  1  year  7), 
have  been  totally  excluded  from  the  above  statistics.  Part 

#  Since  received,  see  Addendum. 
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of  the  Edmonton  Union  Workhouse  has  been  included, 
namely,  119  of  561  persons,  6  of  49  births,  32  of  150  deaths 
at  all  ages,  and  1  of  4  deaths  under  one  year  of  age.  The 
deaths  of  32  residents  at  all  ages,  including  5  under  1  year, 
occuring  without  the  District  have  also  been  included. 

The  number  of  deaths  from  the  principal  zymotic 
diseases,  including  one  of  a  resident  occurring  outside  the 
district,  and  excluding  those  of  non-residents  within  the 
district  (5),  was  168,  equal  to  a  zymotic  death  rate  of  4*24 
per  1,000,  as  compared  with  5’05  in  the  previous  year. 

Infectious  Diseases  Notification. — The  Act  has  been  in 
force  since  1890.  During  the  year  313  cases  were  notified, 
as  compared  with  231  in  1898,  and  323  in  1897. 

Epidemics. — The  prevalence  of  scarlet  fever  increased 
somewhat  upon  the  previous  year,  from  124  to  167  cases, 
and  of  enteric  fever  from  23  to  43  cases.  During  the  hot 
summer  the  number  of  deaths  from  infantile  diarrhoea 
was  again  high. 

Isolation  Hospital. — There  is  no  isolation  hospital  in  the 
District.  31  cases  of  scarlet  fever  were  sent  to  the 
Enfield  Hospital.  5  cases  of  enteric  fever  were  removed 
to  hospital. 

Sanitation. — Increased  attention  is  paid  to  the  removal 
of  dust,  owing  to  the  rapid  increase  in  the  number  of 
houses.  The  number  of  nuisances  from  gipsies  has  been 
greatly  diminished.  During  the  year  580  foul  deposits  were 
removed  from  water  courses  and  ditches,  901  new  houses 
were  erected. 
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Enfield  Urban  District. 

Medical  Officer  of  Health,  J.  J.  Ridge,  M.D.,  B.S.,  B.A., 
B.Sc.,  &c. 

Estimated  population,  40,289. 

Births,  1,155  ;  Birth-rate,  28*6. 

Deaths,  613;  Death-rate,  15*2. 

Deaths  under  1  year,  203;  Infantile  mortality-rate,  175. 

Statistics. — The  deaths  from  the  principal  zymotic 
diseases  numbered  166,  equal  to  a  zymotic  death-rate  of 
4*1  per  1,000  of  population,  as  compared  with  3T  in  the 
previous  year. 

Infectious  Diseases  Notification. — The  number  of  cases  of 
infectious  disease  reported  during  the  year  was  494,  as 
compared  with  287  in  the  previous  year,  and  320  in  the 
year  before. 

Epidemics. — Scarlet  fever  was  very  prevalent,  neces¬ 
sitating  the  closure  of  a  school  in  October,  and  enteric 
fever  more  prevalent  than  usual.  Measles  was  prevalent 
in  epidemic  form,  necessitating  the  closure  of  a  school  in 
May. 

Isolation  Hospital. — 196  cases  were  admitted  into  the 
isolation  hospital  during  the  year,  this  number  being  42 
more  than  last  year.  The  temporary  buildings  have 
served  their  purpose,  but  have  become  much  the  worse 
for  wear,  especially  that  first  erected.  During  the 
epidemic  of  scarlet  fever  in  the  autumn  the  accommoda¬ 
tion  was  strained  to  the  utmost,  and  large  numbers  of 
cases  had  to  be  refused  admission. 

Sanitation. — Six  houses  were  reported  as  unfit  for  human 
habitation.  The  rapid  increase  of  the  houses  and  popula- 
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tion  adds  every  year  to  the  work  of  the  Sanitary  Depart¬ 
ment.  The  sanction  of  the  Local  Government  Board  has 
been  obtained  to  the  construction  of  septic  tanks  at  the 
sewage  farm.  The  water  supply  is  not  sufficient  in 
quantity  for  the  near  future,  and  other  sources  of  supply 
are  being  sought  for.  Several  roads  that  need  it  are  to 
be  made  up. 

Finchley  Urban  District. 

Medical  Officer  of  Health,  H.  Kenwood,  M.B.,  D.P.H., 

F.C.S. 

Estimated  population,  22,520. 

Births,  507 ;  Birth-rate,  22*7. 

Deaths,  249;  Death-rate,  11*0;  including  22  residents 
dying*  without  the  District,  and  excluding  20  non-residents 
dying  within  the  District. 

Deaths  under  1  year,  56  ;  Infantile  mortality-rate,  110*4. 

Statistics. — The  birth-rate  is  the  lowest  ever  recorded ; 
from  1871  to  1890,  the  rate  was  over  32  per  1,000.  The 
Public  Institutions  furnished  19  deaths,  which  have  all 
been  excluded,  the  YVoodside  Home  10,  the  Convent  of 
the  Good  Shepherd  8,  the  Convalescent  Home,  East 
Finchley  1.  The  number  of  deaths  from  the  principal 
zymotic  diseases  was  30,  equal  to  a  rate  of  1*33  per  J  ,000, 
as  compared  with  1*85  in  the  previous  year. 

Infectious  Diseases  Notification. — The  Act  has  been  in 
force  since  the  1st  January,  1890.  During  the  year,  126 
notification  certificates  of  infectious  illness  were  received 
from  medical  practitioners,  as  compared  with  118  in  the 
preceding  year,  and  104  in  the  year  before. 
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Epidemics. — Smallpox  was  imported  into  the  District 
during-  the  year,  8  cases  were  certified,  and  1  death,  before 
it  was  arrested.  The  cases  were  removed  to  the  South 
Mimms  Small-pox  Hospital. 

Isolation  Hospital. — 53  cases  of  scarlet  fever  were 
admitted  into  the  Hospital,  of  which  26  were  from 
Finchley  Urban  District,  3  from  Friern  Barnet  Urban 
District,  1  from  Palmer’s  Green,  Southgate  Urban  District* 
and  23  from  Wood  Green  Urban  District. 

Disinfection.— Formic-aldehyde  is  employed  for  the 
surface  disinfection  of  rooms.  It  is  urged  that  provision 
should  be  made  in  the  District  for  the  disinfection  of 
clothing-,  bedding,  and  other  textile  fabrics,  by  an  efficient 
steaming  chamber.  Vacated  rooms,  in  which  persons 
have  suffered  or  died  from  pulmonary  tuberculosis, 
together  presumably  with  their  contents,  are  disinfected 
gratuitously. 

Analyses. — 3  samples  of  water  were  analysed,  and  1  was 
condemned.  A  large  number  of  effluents  from  the  sewage 
farm  were  chemically  examined ;  8  samples  of  mortar 
were  analysed,  and  3  condemned. 

Sanitation, — The  various  premises  in  the  District  have 
been  periodically  inspected.  Frequent  periodical  inspection 
appears  to  be  the  only  means  by  which  recurring  pig¬ 
keeping  nuisances  are  abated. 

Friern  Barnet  Urban  District. 

Medical  Officer  of  Health,  F.  A.  Spreat,  M.R.C.S.,  D.P.H* 

Estimated  population  8,916  (exclusive  of  2,809  in  the 
L.C.C.  Colney  Hatch  Asylum.)  .  „ 

Births,  236  :  Birth-rate,  26-5 
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Deaths,  99 ;  Date-rate,  11*1  (including*  4  in- the  Union 
Workhouse  outside  the  District). 

Deaths  under  one  year,  38 ;  Infantile  mortality-rate, 

161*0. 

Statistics. — The  London  County  Council  Asylum  at 
Colney  Hatch  (population  2,809,  births  0,  deaths  227)  is 
excluded  from  the  statistics.  The  principal  zymotic 
diseases  caused  23  deaths,  equal  to  a  zymotic  death-rate  of 
2-5  per  1,000,  as  compared  with  1*9  in  the  previous  year. 

Infectious  Diseases  Notification. — The  Act  has  been  in 
force  since  January  1891.  During  the  year,  89  cases  of 
dangerous  infectious  diseases  were  notified,  exclusive  of  19 
cases  of  measles. 

Epidemics . — Diphtheria  was  prevalent,  the  majority  of 
cases  being  traced  to  St.  Paul’s  School.  The  Central  and 
South  Wards  contributed  17  deaths  out  of  a  total  of  20 
from  diarrhoea.  Enteric  fever  attacked  23  persons,  of  whom 
7  were  in  Colney  Hatch  Asylum. 

Isolation  Hospital . — Arrangements  have  been  made  with 
the  Finchley,  Enfield,  Hornsey  and  Southgate  Districts,  to 
receive  infectious  patients  into  their  hospitals,  so  as  to 
obviate  any  difficulty  owing  to  scarlet  fever  being  prevalent 
in  the  surrounding  Districts  at  the  same  time.  The  ambu¬ 
lance  is  procured  from  Barnet  Workhouse,  and  the  question 
of  purchasing  one  is  still  before  the  District  Council. 
Smallpox  is  sent  to  the  South  Mimms  Hospital. 

Water  Supply. — An  intermittent  water  supply  is  received 
from  the  Barnet  Water  Company.  A  Conference  of  the 
Representatives  of  the  District  Councils  interested  in  ob¬ 
taining  a  constant  supply  was  held  at  New  Barnet. 
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Sewage  Disposal -  The  effluent  from  the  Sewage  Works 
has  been  found  satisfactory.  The  whole  of  the  sewage 
from  Colney  Hatch  Asylum  flows  into  the  works.  Altera¬ 
tions  are  being  made  to  improve  the  precipitation  before 
the  sewage  flows  upon  the  filter  beds.  Ventilation  shafts 
have  been  erected  in  suitable  positions  to  improve  the 
ventilation  of  the  sewers. 

Sanitation. — Steps  are  being  taken  to  come  to  terms  with 
Finchley  to  use  their  mortuary. 


Green  ford  Urban  District. 

Medical  Officer  of  Health,  G.  Hope,  D.P.H.,  L.R.O.P., 
M.R.C.S. 

Estimated  population,  800. 

Births,  18;  Birth-rate,  22-5. 

Deaths,  22 ;  Death-rate,  28*7. 

Deaths  under  1  year,  7 ;  Infantile  mortality  rate,  388*8. 

Statistics. — No  deaths  occurred  from  the  scheduled 
notified  infectious  diseases  for  the  fifth  consecutive  year. 
From  the  principal  zymotic  diseases  there  were  5  deaths 
((4  measles  and  1  diarrhoea),  equal  to  a  rate  of  6*2  per  1,000. 
The  proportion  becomes  exaggerated  in  such  a  small 
District,  where  a  single  death  causes  a  rate  of  1*2  per 
1,000. 

Infectious  Diseases  Notification. — The  Act  has  been  in 
force  since  1892.  During  the  year,  3  cases  were  notified, 
1  of  typhoid  and  2  of  erysipelas. 

Epidemics. — There  was  a  severe  epidemic  of  measles  in 
October  and  November,  necessitating  the  closing  of  the 
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public  elementary  school,  causing  4  deaths  of  infants,  and 
disproportionately  raising  the  infantile  mortality  rate  to 
388*8  per  1,000  births. 

Sanitation. — The  sanitary  work  is  set  out  in  the  tables. 
There  is  no  isolation  hospital  or  disinfecting  apparatus 
available. 


Hampton  Urban  District. 

Medical  Officer  of  Health,  Wentworth  Tyndale,  MB. 

Estimated  population,  6,900. 

Births,  188;  Birth-rate,  27*2. 

Deaths,  79;  Death-rate  11*4  (exclusive  of  1  non-resident). 

Deaths  under  1  year,  26;  Infantile  mortality-rate,  138*2. 

Statistics. — The  principal  zymotic  diseases  caused  16 
deaths,  equal  to  a  zymotic  death-rate  of  2*3  per  1,000,  the 
same  as  in  the  previous  year. 

Infectious  Diseases  Notification. — The  Act  has  been  in 
force  since  November,  1891.  During  the  year  19  cases  of 
the  originally  scheduled  notifiable  diseases  were  notified, 
and,  in  addition,  14  cases  of  measles. 

Epidemics. — Epidemicity  was  absent.  The  number  of 
cases  of  measles  notified,  that  had  been  339  in  the  previous 
year,  fell  to  14. 

Isolation  Hospital. — The  isolation  hospital  is  at  Tolwoi  th, 
Surbiton,  Surrey,  and  3  cases,  namely,  1  scarlatina,  1 
diphtheria,  and  1  enteric  fever,  were  removed  there 
during  the  year. 

Water  Supply.  —  Nine  samples  of  well-water  were 
examined,  two  of  which  were  found  to  be  polluted  and 
unfit  for  use. 
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Drainage  and-  Sewerage. — The  connection  of  house  drains 
to  the  public  sewers  continues,  and  540  house  drains  were 
reconstructed  and  connected  during  the  year,  with  the 
consequent  abolition  of  cesspools.  A  number  of  house 
drains  discharging  into  the  Thames  have  been  diverted 
into  the  sewers,  and  others  are  being  remedied.  The 
sewage  works  were  opened  during  the  year,  and  are 
acting  satisfactorily.  The  raw  sewage  is  treated  by  the 
bacterial  process  in  a  series  of  tanks  tilled  with  clinkers 
and  ashes.  The  effluent  is  remarkably  free  from  odour  and 
colour,  and  analysts  have  pronounced  it  of  hrst-rate 
quality. 

Sanitation  generally. — The  Southwark  and  Vauxhall  Corn- 
pan}7  have  been  twice  convicted  of  discharging  black 
smoke,  so  as  to  be  a  nuisance,  from  their  Kiverdale  Works. 
The  majority  of  the  slaughter-houses  and  dairies  have 
been  re-drained  and  connections  made  to  the  sewers.  Part 
of  the  Soap  Works  has  been  cleansed  and  lime- washed. 
Three  houses  were  closed  by  Magistrates’  orders  as  unfit 
for  human  habitation.  The  District  has  been  free  from 
caravans.  A  number  of  private  streets  have  been  made 
up,  and  taken  over  by  the  Council. 

Hampton  Wick  Urban  District. 

Medical  Officer  of  Health,  T.  Gunther,  M.D. 

Estimated  population,  2,400. 

Births,  49;  Birth-rate,  20*4. 

Deaths,  28;  Death-rate,  11*7  (excluding  3  persons  dying' 
from  drowning  and  1  on  a  visit). 

Deaths  under  1  year,  1  ;  Infantile  mortality  rate,  20. 

Statistics. — Only  1  death  (from  diarrhoea)  occurred  from 
the  principal  zymotic  diseases,  equal  to  a  rate  of  0*4  per 
1,000 
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Infectious  Diseases  Notification. — The  Act  has  been  in 
force  since  January,  1890.  During  the  year  11  notifica¬ 
tions  were  received. 

Epidemics. — Influenza  was  prevalent  in  January  and 
December,  and  diarrhoea  during  the  summer. 

Isolation  Hospital. — No  provision  has  been  made.  The 
subject  was  again  under  consideration,  as  it  has  been  for 
many  years  past. 

Sanitation. — The  sewage  works  on  the  Surrey  side  of 
the  Thames,  opposite  Hampton  Wick,  were  a  source  ob 
nuisance,  and  a  memorial  was  presented  by  the  inhabitants, 
and  Kingston  Corporation  have  promised  redress.  37  new 
houses  were  built  during  the  year,  and  a  number  of 
nuisances  remedied. 


Han  well  Urban  District.  ) 

Medical  Officer  of  Health, ■  G-.  Hope,  D.P.H.,  L.R.C.P., 
M.R.C.S. 

Estimated  population,  11,000  (including  Central  London 
District  Schools,  about  1,000). 

Births,  255  ;  Birth-rate,  23*18. 

Deaths,  141 ;  Death-rate,  12*8  (including  4  in  the  Central 
London  District  Schools). 

■  ..  .  > 

Deaths  under  1  year,  42  ;  infantile  mortality-rate,  1(>4* 7... 

Statistics. — Jt  is  suggested  that  the  Council  should 
arrange  for  a  return  from  the  Registrar  of  the  births  and 
deaths  occurring  in  the  Brentford  Union  Workhouse,  at  > 
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Isleworth,  in  order  that  they  may  be  included  in  the 
statistics.  The  number  of  deaths  from  the  principal  zymotic 
diseases  was  33,  equal  to  a  zymotic  death-rate  of  3*0  per 
1,000. 

Infectious  Diseases  Notificatian. — The  Act  has  been  in 
force  since  March,  1890.  During  1899  there  were  notified 
199  cases,  as  compared  with  103  in  1898,  and  115  in  1897. 
Of  the  109  scarlet-fever  cases,  20  occurred  in  the  Centrai 
London  District  Schools. 

Epidemics. — Omitting  the  cases  in  the  Central  London 
District  Schools,  109  scarlet-fever  cases  occurred,  as  com¬ 
pared  with  55  in  the  previous  year,  and  nearly  double  the 
number  of  erysipelas  cases  were  notified.  In  August,  an 
epidemic  of  measles  and  mumps  necessitated  the  closure  of 
the  Public  Elementary  Schools. 

Isolation  Hospital. — The  20  cases  of  scarlet  fever  in  the 
Central  London  District  Schools  were  removed  to  the 
Metropolitan  Asylums  Board's  Hospitals,  but  none  of  the 
109  other  cases  were  removed  to  hospital.  The  site  on 
the  sewage  farm,  approved  by  the  Local  Government 
Board  for  an  infectious  hospital  has  been  restrained  from 
being  so  used,  by  an  injunction  of  the  High  Court,  the  land 
not  having  been  originally  procured  for  that  purpose. 

Sanitation. — Plans  for  216  new  houses  were  passed 
during  the  year.  The  housing  of  the  working  classes  is 
under  consideration.  The  urinals,  &c.,  attached  to  licensed 
houses  have  been  specially  reported  upon  and  improved. 
A  cottage  hospital  has  been  opened.  The  River  Brent  is 
improved,  but  still  offensive  at  times.  Several  disused 
gravel  pits  require  attention. 


125 


Harrow  Urban  District. 

Medical  Officer  of  Health,  J.  Fletcher  Little,  M.B. 
M.R.C.P. 

Estimated  population,  10,077. 

Births,  221;  Birth-rate,  21*9. 

Deaths,  119;  Death-rate,  11*8,  including-  the  deaths  of 
11  inmates  in  the  Union  Workhouse  at  Hendon. 

Deaths  under  1  year,  29 ;  Infantile  mortality  rate,  131. 

Statistics. — It  is  suggested  that  the  Council  should  arrange 
for  a  return  from  the  Registrar  of  the  births  and  deaths  of  the 
inmates  from  Harrow  in  the  Union  Workhouse  at  Hendon, 
in  order  that  they  may  be  classified  in  the  tables.  The 
number  of  deaths  from  the  principal  zymotic  diseases  was 
19,  equal  to  a  rate  of  1*9  per  1,000,  as  compared  with  2*2 
in  the  previous  year. 

Infectious  Diseases  Notifications. — The  Act  has  been  in 
force  since  1890.  During  the  year,  37  cases  of  dangerous 
infectious  diseases  were  certified,  as  compared  with  40  in 
the  previous  year. 

Epidemics. — Diarrhoea  and  gastro-intestinal  complaints 
were  prevalent  during  the  summer. 

Isolation  Hospital. — A  typhoid  and  diphtheria  block  is 
needed  to  complete  the  plan  of  the  hospital,  to  deal  with 
infectious  diseases  satisfactorily. 

Sanitation. — The  question  of  housing-  the  working  classes 
will  become  more  urgent  as  in  other  growing  Districts  in 
the  neighbourhood.  The  enlargement  of  the  burial  ground 
of  Roxeth  Church-yard  is  deprecated  in  the  midst  of  a 
rapidly  growing  population.  The  provision  of  a  crema¬ 
torium,  by  joint  action  with  neighbouring  Districts,  is 
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advocated.  Lectures  on,  and  instruction  in  dairy  manage¬ 
ment  is  advocated,  especially  as  to  the  sanitary  conditions. 
The  regular  examination  of  the  water  supply  has  produced 
a  satisfactory  condition  of  quality.  At  the  sewage  works 
the  bacteria  beds  continue  to  give  a  satisfactory  effluent, 
but  they  are  insufficient  in  number.  An  ejector  plant  is 
to  be  supplied  for  the  Sudbury  Hill  sewage  to  permit  of 
it  running  by  gravitation  to  Newton,  and  other  improve¬ 
ments  are  proposed.  180  new  dwelling  houses  were  built 
during  the  year.  The  dust  collection  is  not  keeping  pace 
with  the  growth  of  the  District. 

Hendon  Urban  District. 

Medical  Officer  of  Health,  F.  W.  Andrew,  M.R.C.S., 
L.R.C.P. 

Estimated  population,  21,501  (exclusive  of  237  non¬ 
residents  in  the  Union  Workhouse). 

Births,  608 ;  Birth-rate,  27*8  (exclusive  of  46  non¬ 
residents  in  the  Union  Workhouse). 

Deaths,  316;  Death-rate,  14*7  (exclusive  of  114  non¬ 
residents  in  the  Union  Workhouse). 

Deaths  under  1  year,  135 ;  Infantile  mortality-rate, 
222*0  (including  unknown  number  of  non-residents  in  the 
Union  Workhouse). 

Statistics.  —  The  Union  Workhouse  accommodates 
Hendon,  Harrow,  Great  and  Little  Stanmore,  Edgware, 
and^Kingsbury,  The  following  return  is  given  : — 

(a.)  Average  number  of  inmates  for  the  year  315 
(5.)  „  ,,  chargeable  to  Hendon  78 

( c .)  Number  of  deaths  for  the  year  . .  . .  135 

(d.)  ,,  „  chargeable  to  Hendon  21 

(e.)  Number  of  births  for  the  year  . .  . .  51 

(/.)  „  ,,  chargeable  to  Hendon  5 
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The  number  of  deaths  of  non-residents  under  1  year  of 
age  in  the  Union  Workhouse  not  being  stated  could  not  be 
deducted.  The  number  of  deaths  from  the  principal 
zymotic  diseases  was  83,  equal  to  a  rate  of  3-7  per  1,000, 
the  unknown  number  of  deaths  of  non-residents  from 
these  causes  in  the  Workhouse  being  included. 

Infectious  Diseases  Notification . — The  Act  has  been  in 
force  since  1891.  During  the  year  124  cases  of  infectious 
diseases  were  notified,  as  compared  with  138  in  the  previous 
year. 

Epidemics. — An  outbreak  of  20  cases  of  scarlet  fever 
occurred  at  the  Union  W orkhouse  and  schools.  An  outbreak 
of  diphtheria  necessitated  the  closure  of  the  Infant  School. 
An  epidemic  of  measles  necessitated  the  closure  of  St. 
Peter’s  School  for  14  days.  During  the  heat  of  the 
summer  diarrhoea  caused  a  considerable  number  of  deaths 
amongst  infants. 

Isolation  Hospital. — During  the  year  74  cases  of  scarlet 
fever  were  admitted.  The  tent  purchased  the  previous 
37ear  was  used  during  the  summer  months  for  the  children 
to  play  in.  It  was  decided  to  get  a  new  and  more  suitable 
ambulance  for  infectious  diseases.  Diphtheria  accommo¬ 
dation  is  required  at  the  hospital,  and  a  separate  isolation 
block.  The  purchase  of  a  steam  disinfecting  chamber  is 
urged. 

Water  Supply. —  The  water  supplied  from  the  Colne 
Valley  Company  and  the  West  Middlesex  Water  Works 
has  been  satisfactory.  It  is  hoped  that  in  time  the  service 
will  be  made  constant,  so  that  direct  supplies  maybe  taken 
from  the  house  mains  without  the  intervention  of  cisterns. 
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Drainage  and  Sewerage . — The  sewerage  system  has 
been  extended  to  High  wood  Hill  and  to  G  older ’s  Hill 
Farm.  Temporarily  the  Hyde  portion  of  the  Wembley 
Urban  District  has  been  connected  to  the  Hendon  system. 
Three  additional  2,500-gallon  flushing  tanks  have  been 
erected. 

Sewage  Disposal. — The  effluents  from  the  two  biological 
filters  erected  last  year  have  been  most  satisfactory.  One 
and  a  half  acres  of  land  have  been  dug  up  and  burnt  into 
ballast  for  filtration  purposes.  The  material  for  an 
additional  biological  filter  have  been  purchased. 

Refuse  Removal. — In  Child’s  Hill  the  collection  has  been 
carried  out  by  the  Council’s  own  plant  with  more  satis¬ 
factory  results  than  in  the  Hendon  Ward  under  the 
contractor. 

Sanitation  Generally. —  The  Abney  Park  Company  have 
purchased  an  area  of  40  acres  of  ground  at  Holder’s  Hill, 
close  to  Mill  Hill  Great  Northern  Railway  Station,  and  are 
laying  it  out  as  a  cemetery.  The  School  Board  are 
building  four  blocks  of  schools  in  different  localites ;  they 
are  to  be  heated  and  ventilated  on  the  plenum  system. 
The  present  fittings  at  the  mortuary  are  not  found  to  he 
satisfactory.  Plans  for  new  Council  Offices,  to  be  situated 
at  the  Burroughs,  Hendon  Grove,  the  buildings  to  cost 
£1,200,  have  been  approved. 

Heston  and  Isleworth  Urban  District. 

Medical  Officer  of  Health,  H.  Hanslow  Brind,  M.R.C.S., 
L.R.C.P.,  D.P.H. 

Estimated  population,  29,607  (including  all  the  Union 
Workhouse). 
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Births,  931 ;  Birth-rate,  31*1  (including*  all  the  Union 
Workhouse). 

Deaths,  527;  Death-rate,  17*8  (excluding  146  non¬ 
residents  in  the  Union  Workhouse,  2  in  the  Mogden 
Hospital,  and  3  in  the  Hounslow  Hospital). 

Deaths  under  1  year,  144 ;  Infantile  mortality-rate,  154-7 
(excluding  8  non-residents  in  Union  Workhouse). 

Statistics. — In  the  above  statistics,  the  deaths  (2)  of  non¬ 
residents  in  the  Mogden  Isolation  Hospital,  belonging  to 
the  Borough  of  Richmond,  have  been  omitted;  also  the 
deaths  (3)  of  non-residents  in  the  Hounslow  Hospital ; 
also  the  deaths  of  146  non-residents  in  the  Union  Work- 
house,  inhabitants  of  the  following  Districts  : — 


Ealing  . . 

..  11 

Acton. . 

43 

Han  well . . 

..  3 

Brentford 

32 

Ohiswick. . 

..  34 

Twickenham . . 

23 

(The  whole  population  of  the  Union  Workhouse  is  in¬ 
cluded  in  the  estimated  population  of  the  District,  but  only 
a  part  of  the  deaths  is  included,  consequently  the  death- 
rate  (17*8)  is  really  slightly  higher  than  it  appears,  but  as 
it  is  possible  the  population  may  be  under-estimated,  in 
that  case  the  death-rate  would  be  lower.) 

The  deaths  from  the  principal  zymotic  diseases  numbered 
87,  equivalent  to  a  zymotic  death-rate  of  2*93  per  1,000 
of  population. 

Infectious  Diseases  Notification. — The  Act  has  been  in 
•force  since  January,  1890.  During  the  year  122  cases  of 
the  originally  scheduled  notifiable  diseases  were  notified, 
and  also  32  cases  of  measles — 19  under,  and  13  over, 
.5  years  of  age. 

o 
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Epidemics. — Diphtheria  was  prevalent  during  the  first 
two  months  of  the  year,  and  scarlet  fever  at  the  end  of 
the  summer. 

Isolation  Hospital.  —  The  hospital  at  Mogden  Lane, 
opened  in  July,  1898,  constructed  and  maintained  jointly 
by  the  Borough  of  Richmond  and  Heston  and  Isleworth 
Urban  District,  admitted  229  patients  during  the  year,  as 
follows : — 


From  Richmond  . . 

,,  Heston  and  Isleworth 
„  Mogden  Hospital  Staff  . . 
,,  Hounslow  Barracks 


114 

107 


6 

2 


of  whom  182  were  suffering  from  scarlet  fever,  42  from 
diptheria,  and  5  from  enteric  fever. 

From  the  description  it  is  difficult  to  state  the  total 
number  of  wards  and  beds,  but  there  appear  to  be  about 
13  wards  and  about  54  beds. 

Sanitation. — New  regulations  for  dairies  and  cowsheds 
have  been  framed  upon  the  model  series  of  the  Local 
Government  Board.  The  Council  resolved  to  bear  the  cost 
of  testing  cows  with  tuberculin,  and  to  grant  a  certificate 
to  dairy  farmers  in  the  District  submitting  their  cows  to 
the  test,  but  not  one  cowkeeper  availed  himself  of  such  an 
opportunity. 

A  refuse  destructor  is  advocated  on  account  of  the 
difficulty  of  the  disposal  of  house  refuse,  and  of  the 
economy  of  using  the  clinker  as  a  material  for  the  filter 
beds  of  the  proposed  new  method  of  sewage  disposal. 
Seven  well  waters  were  examined  during  the  year,  and 
only  one  found  good. 
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Hornsey  Urban  District. 

Medical  Officer  of  Health,  Henry  Clothier,  M.D.,  Loncl. 

Estimated  population,  72,368  (including"  32  inhabitants 
of  Edmonton  Union  Workhouse). 

Births,  1,416  ;  Birth-rate,  20*19. 

Deaths,  634;  Death-rate,  9*58  (including  15  deaths  at 
Edmonton  Workhouse  and  2  at  other  places,  and  excluding 
5  non-residents  dying  in  the  District). 

Deaths  under  1  year,  156;  Infantile  mortality  rate, 
106*77. 

Statistics . — The  principal  zymotic  diseases  caused  65, 
equal  to  a  rate  of  0*89  per  1,000  population,  as  compared 
with  0*74  in  1898,  and  0*98  in  1897. 

Infectious  Diseases  Notification. — The  Act  has  been  in 
force  since  1st  January,  1890.  During  the  year  517  cases 
of  infectious  diseases  were  reported,  as  compared  with  350 
in  the  previous  year. 

Epidemics. — Scarlet  fever  was  very  prevalent  in  the 
fourth  quarter  of  the  year,  but  not  very  fatal.  Infantile 
diarrhoea  was  prevalent  and  fatal  in  the  third  quarter. 
Measles  and  whooping  cough  were  prevalent  in  November 
and  December,  when  the  infant  departments  of  two  schools 
were  closed. 

Isolation  Hospital. — 196  cases  were  admitted  during  the 
year,  of  which  159  were  scarlet  fe^er,  as  compared  with  89 
of  the  same  disease  in  the  previous  year.  As  to  staff,  the 
Assistant  Matron  was  appointed  to  act  as  Steward  and 
Secretary,  and  another  Sister  appointed  in  her  place.  A  night 
superintendent  nurse  was  also  appointed,  and  one  ward 
maid,  one  dormitory  maid,  and  two  laundry  maids  added 
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to  the  staff.  It  is  suggested  that,  in  order  to  save  labour, 
the  heavy  machinery  of  the  laundry  should  be  worked  by 
steam. 

Sanitation. — Nineteen  sewer  ventilating'  shafts  wrere 
erected  during  the  year,  making  a  total  of  157  erected 
in  the  District.  24,051,000  gallons  of  water  were  used  to 
flush  the  sewers,  water-courses,  and  culverts.  Properly 
trapped  sanitary  pot  gullies  are  being'  fixed  in  place  of  the 
old  defective  brick  gullies,  and,  during  the  hot  weather, 
they  are  recharged  to  prevent  untrapping  by  evaporation. 
The  dust  destructor  continues  to  work  satisfactorily,  with¬ 
out  nuisance.  Seven  miles  of  sewers  wrere  newly  con¬ 
structed  or  reconstructed. 


Soutiiall-Norwood  Urban  District. 

Medical  Officer  of  Health,  J.  D.  Windle,  M.B.Ch.B., 
M.R.C.S. 

Estimated  population,  9,311  (excluding  population  of 
London  County  Asylum,  2,500). 

Births,  325  ;  Birth-rate,  34*8. 

Deaths,  136;  Death-rate,  14*6  (excluding  London  County 
Council  Asylum,  and  including  5  deaths  in  the  Uxbridge 
Union  Workhouse,  and  8  in  the  Joint  Isolation  Hospital  at 
Hillingdon). 

Deaths  under  1  year,  51  ;  Infantile  mortality  rate,  156*1. 

Statistics. — The  London  County  Asylum  at  Norwood 
(population,  2,500;  births,  0;  deaths,  228)  is  entirely 
excluded  from  the  statistics.  The  St.  Marylebone  Schools 
(inmates  about  361,  deaths  2)  are  entirely  included.  Out¬ 
side  the  District,  in  the  Uxbridge  Union  Workhouse  at 
Hillingdon,  5  parishioners  died,  and  in  the  Joint  Hospital 
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at  Hillingdon  8  parishioners ;  these  could  not  be  included 
in  Table  A  in  the  Appendix,  as  the  causes  of  death  are 
unknown.  The  number  of  deaths  from  the  principal 
zymotic  diseases  was  35,  equal  to  a  rate  of  3*76  per  1,000, 
as  compared  with  3T6  in  the  previous  year. 

Infections  Diseases  Notification. — The  Act  has  been  in 
force  since  July,  1801.  During  the  year  174  cases  of 
infectious  diseases  were  notified,  excluding  12  cases  (11 
erysipelas  and  1  enteric  fever)  in  the  London  County 
Asylum,  as  compared  with  120  in  the  District  proper  in 
the  previous  year. 

Epidemics. —  Scarlet  fever  was  prevalent,  28  case^ 
occurring  in  the  Marylebone  Schools,  probably  spread  by 
personal  infection  in  the  early  stages.  Diphtheria  was 
also  prevalent,  apparently  a  recrudescence  of  the  outbreak 
of  the  previous  year,  as  by  diligent  enquiry  mild  un¬ 
recognised  cases  were  traced  forming-  a  connecting-  link. 

Isolation  Hospital. — A  Local  Government  Board  enquiry 
was  held  into  the  proposed  site  for  an  infectious  hospital 
at  North  Hyde ;  the  existing-  approach  was  disapproved,., 
and  as  it  could  not  be  improved  the  provisional  contract 
was  cancelled.  It  is  again  recommended  that  a  steam 
disinfecting-  apparatus  be  pmrehased  and  erected  at  the 
sewage  works. 

Water  Supply. — A  new  main  having  been  laid,  for  a 
while  a  tarry  taste  was  imparted  to  the  water  supplied  to 
the  District. 

Sewerage  and  Sewage  Disposal. — North  Hyde  is  to  be 
drained  into  the  Heston  and  Isle  worth  Urban  District  system 
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at  Barrack  Row  by  a  9-in.  sewer.  Up-cast  shafts  are  erected 
where  required  to  ventilate  the  sewers.  825  loads  of 
water  were  discharged  into  the  sewers  for  flushing  pur¬ 
poses.  The  Thames  Conservancy  have  taken  samples  of 
the  effluent  fiom  the  sewage  farm  from  time  to  time,  but 
no  complaints  have  been  received. 

Refuse  Removal  and  Disposal. — The  work  of  removing 
household  dust  has  been  carried  out  satisfactorily,  but  the 
rapid  increase  of  population  will  necessitate  the  considera¬ 
tion  of  providing  a  refuse  destructor.  The  deposition  of 
house  refuse  at  Bull’s  Bridge  is  being  stopped. 

Sanitation  generally. — The  keeping  of  292  pigs  at  Water 
Splash,  North  Hyde,  under  conditions  which  cause  a 
serious  nuisance,  is  being  dealt  with.  The  cowsheds  have 
not  been  kept  recently.  The  slaughter-houses  have  been 
inspected.  It  is  recommended  that  meat  exposed  for  sale 
should  be  systematically  inspected. 

Southgate  Urban  District. 

Medical  Officer  of  Health,  A.  Sidney  Ransome,  B.A., 
M.B.,  D.P.II. 

Estimated  population,  14,500  (excluding  Metropolitan 
Asylums  Board’s  Northern  Hospital). 

Births,  366  ;  Birth-rate,  25*2. 

Deaths,  182  ;  Death-rate,  12-5  (excluding  10  non-residents 
dying’  at  the  Northern  Hospital,  Metropolitan  Asylums 
Board,  and  1  elsewhere). 

Deaths  under  1  year,  51  ;  Infantile  mortality  rate,  140. 

Statistics. — The  Northern  Hospital  of  the  Metropolitan 
Asylums  Board  at  Winchmore  Hill  is  excluded  from  the 
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statistics.  The  number  of  deaths  from  the  principal 
zymotic  diseases  was  40,  equal  to  a  rate  of  2*7  per  1,000 
of  population,  as  compared  with  1*9  in  the  previous  year. 

Infectious  Diseases  Notification. — The  Act  has  been  in  force 
since  December,  1889.  During  the  past  year,  170  cases  of 
infectious  disease  were  notified,  as  compared  with  79  in 
1898  and  102  in  1897.  Specimen  boxes  for  the  diagnosis 
of  diphtheria,  typhoid  fever,  and  phthisis,  are  distributed. 

Epidemics. — Diarrhoea  was  prevalent  in  the  summer,  but 
the  increase  in  the  number  of  infectious  diseases  was  due 
principally  to  the  prevalence  of  diphtheria,  which  neces¬ 
sitated  the  closure  of  the  elementarv  schools. 

Isolation  Hospital. — Of  the  infectious  cases,  16  were 
removed  to  the  Enfield  Infectious  Hospital,  1  to  Liverpool 
Road  Fever  Hospital,  1  to  the  Great  Northern  Hospital, 
and  1  to  the  Finchley  Hospital,  but  a  great  many  of  the 
remaining  151  cases  urgently  required  removal,  but  no 
accommodation  could  be  obtained.  The  absence  of  an 
isolation  hospital  for  the  District  renders  it  impossible  to 
control  or  check  any  outbreak  of  infectious  disease.  The 
distribution  of  a  remedy,  such  as  diphtheria  antitoxin,  is 
not  used  as  a  means  of  prevention  but  of  treatment.  The 
site  for  the  hospital  has  been  fenced  and  drained,  and,  upon 
the  approval  of  the  Local  Government  Board  to  a  loan,  the 
erection  of  the  buildings  will  be  commenced. 

Water  Supply. — Samples  of  water  from  three  wells  were 
analysed  and  found  unfit  for  use,  and  the  wells  closed. 

Drainage  and  Sewerage. — A  new  sewer  in  Green  Lanes 
is  completed.  Flushing  of  the  sewers  is  systematically 
carried  out 
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Pollution  of  Streams. — The  offensive  small  watercourses 
have  been  cleaned  out.  Pymmes  Brook  has  improved  in 
condition. 

Sanitation  generally. — Twelve  new  cottages  at  Hig’hfield 
Row,  Winchmore  Hill,  have  been  erected  under  the 
Housing  of  the  Working  Classes  Act.  It  is  recommended 
that  the  backways  to  newly-erected  premises  should  be 
properly  paved  and  drained. 


South  Hornsey  Urban  District. 

Medical  Officer  of  Health,  Thomas  S.  H.  Jackman, 

L.  R.C.P.L. 

Estimated  population,  17,240. 

Births,  451 ;  Birth-rate,  26T. 

Deaths,  264;  Death-rate,  15*3;  including  15  residents 
dying  without  the  District. 

Deaths  under  1  year,  58  ;  Infantile  mortality-rate,  128. 

Statistics. — The  number  of  deaths  caused  by  the  principal 
zymotic  diseases  was  26,  equal  to  a  zymotic  death-rate 
of  1*5  per  1,000. 

Infectious  Diseases  Notification. — The  Act  has  been  in 
force  since  1893.  The  number  of  infectious  cases  notified 
during  the  year  was  112,  as  compared  with  101  in  the 
previous  year. 

Isolation  Hospital. — The  isolation  hospital  provided  for 
the  District  at  Warwick  Gardens,  St.  Anne’s  Road,  Finsbury 
Park,  was  opened  for  the  admission  of  scarlet  fever  cases, 
on  the  17th  January,  1899.  During  the  year,  52  case& 


were  admitted,  29  from  South  Hornsey,  and  23  from 
Wood  Green  District.  The  staff  consists  of  the  Medical 
Superintendent  (Mr.  C.  Howard  Jackman),  Matron,  Care¬ 
taker  (husband  of  the  matron),  three  nurses,  one  servant, 
and  two  laundry-women. 

Sanitation.  —  The  sanitary  work  done  is  shown  in 
Tables  C  1,  2,  3,  4. 

Staines  Cuban  District. 

Medical  Officer  of  Health,  F.  C.  Tothill,  M.B.,  C.M. 

Estimated  population,  0,000. 

Births,  183 ;  Birth-rate,  30*5. 

Deaths,  87  ;  Death-rate,  14*5  (including  6  parishioners 
dying  in  the  Union  Workhouse  in  St  an  well  Parish). 

Deaths  under  1  year,  16;  Infantile  mortality -rate,  87*45. 

Statistics . — The  principal  zymotic  diseases  caused  11 
deaths,  equal  to  a  zymotic  death-rate  of  1*8  per  1,000  of 
population. 

Infectious  Diseases  Notification.— The  Act  has  been  in 
force  since  1890.  During  the  year  78  cases  of  infectious 
sickness  were  notified,  as  compared  with  7  cases  in  Jim 
previous  year. 

Epidemics. — 68  cases  of  scarlet  fever  were  notified,  as 
compared  with  1  case  in  the  previous  year. 

Isolation  Hosjjital. — The  number  of  cases  of  iufectiou 
disease  emphasizes  the  need  for  an  isolation  hospital  for 
the  District. 
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Sanitation. — Although  the  mortuary  has  been  provided 
with  water,  and  the  ventilation  has  been  improved,  it  is 
unfit  for  the  purpose  for  which  it  is  used.  The  houses  and 
cottages  in  the  Yeoveney  District  depend  upon  surface 
wells  or  the  River  Colne,  both  of  which  are  impure,  for 
their  water  supply  ;  it  is  recommended  that  the  South-west 
Suburban  Water  Company’s  main  be  extended  to  the 
locality,  or  that  deep  wells  be  sunk  there.  The  sewage 
outfall  works  have  been  removed  from  the  London  Road 
site,  to  a  site  at  West  Bedfont,  2  miles  from  the  town  of 
Staines.  The  sewage  is  no  longer  treated  bacteriologi- 
cally,  but  chemically,  and  the  effluent  discharged  into  the 
River  Ash. 


Sunbury  Urban  District. 

Medical  Officer  of  Heaith,  C.  Dwight  Morris,  L.R.C.P., 
M.R.C.S. 

Estimated  population,  4,622. 

Births,  130;  Birth-rate,  28T. 

Deaths,  63;  Death-rate,  13‘6. 

Deaths  under  1  year,  3  ;  Infantile  mortality-rate,  23. 

Statistics. — The  principal  zymotic  diseases  caused  5 
deaths,  equal  to  a  rate  of  IT  per  1,000. 

Infectious  Diseases  Notification. — The  Act  has  been  in 
force  since  1895.  The  number  of  infectious  diseases 
notified  during  the  year  was  17,  as  compared  with  12  in 
1898,  and  24  in  1897. 

Isolation  Hospital. — There  is  no  hospital  accommodation 
for  infectious  cases,  the  necessity  for  providing  it  is  urged. 
It  is  recommended  that  a  proper  disinfecting  apparatus 
should  be  provided. 
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Sanitation. — The  plans  have  been  passed,  and  a  tender 
accepted,  for  the  erection  of  a  mortuary,  fitted  with  every 
convenience.  A  new  cemetery  has  been  provided,  laid  out, 
and  part  consecrated.  The  new  sewers  have  required 
attention  to  get  them  into  proper  working  order,  and  the 
pumping  may  require  to  be  augmented.  Solid  covers  and 
ventilating  shafts  have  been  substituted  for  the  open 
covers  to  the  manholes.  The  sewage  is  being  treated  by 
broad  irrigation  until  the  bacteria  beds  are  ready.  Three 
hundred  house  connections  have  been  already  made  to  the 
new  sewers. 

Teddjngton  Urban  District. 

Medical  Officer  of  Health,  Th.  Gunther,  M.D. 

Estimated  population,  14,425. 

Births,  351  ;  Birth-rate,  27’7. 

Deaths,  163;  Death-rate,  11‘29  (excluding  4  non¬ 
residents  dying  in  the  District). 

Deaths  under  one  year,  45  ;  Infantile  mortality-rate,  1 28. 

Statistics. — The  number  of  deaths  from  the  principal 
zymotic  diseases  was  21,  equivalent  to  a  rate  of  1*45  p-,  r 
1,000,  as  compared  with  D36  in  the  previous  year. 

Infectious  Diseases  Notification. — The  Act  has  been  in 
force  since  February,  1890.  During  the  year  75  cases  of 
infectious  diseases  were  notified,  as  compared  with  41  in 
the  previous  year. 

Epidemics. — Diarrhoea  was  prevalent  during  the  hot 
season,  and  influenza  was  prevalent  during  the  cold 
season.  Forty- eight  cases  of  scarlatina  were  notified,  as 
compared  wi  th  17  in  the  previous  year. 
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Isolation  Hospital. — There  is  no  hospital  for  the  isolation 
of  infectious  diseases.  The  subject  is  still  under  con¬ 
sideration. 

Drainage  and  Sewerage,**— The  sewerage  has  been  further 
extended,  and  47  old  houses  and  277  new  houses  have 
been  connected  with  the  system.  Offensive  emanations 
from  surface  ventilators  have  been  remedied,  either  by  the 
erection  of  ventilating  shafts  or  by  additional  flushing. 

Sewage  Disposal.  —  The  effluent  from  the  Sewage 
Disposal  Works  has  been  under  the  constant  supervision 
of  the  Thames  Conservancy  officers,  and  the  effluent 
satisfactory  except  on  one  occasion. 

Refuse  ! Removal . — On  account  of  the  serious  cost,  the 
consideration  of  the  daily  collection  of  house  refuse  was 
deferred.  Requests  for  the  weekly  collection  of  house 
refuse  continue  to  be  made,  but  after  considering  ther 
estimated  cost,  it  was  decided  to  retain  the  present 
system. 

Sanitation  Generally. — There  are  still  a  number  of  closets 
for  which  no  provision  is  made  for  a  supply  of  water.  A 
number  of  private  roads  have  been,  are  being,  or  will  be 
made  up.  Many  cottages  have  been  built  for  the  working 
classes  during  the  last  three  years,  but  the  rents  cause  the 
sub-letting  of  one  or  more  rooms  in  the  cottages. 

Tottenham  Urban  District. 

Medical  Officer  of  Health,  W.  T.  Watson,  B.A.,  M.D.* 
D.P.H. 

Estimated  population,  96,498. 

Births,  2,925  ;  Birth-rate,  30*3. 

Deaths,  1,466;  Death-rate,  15*1. 

Deaths  under  1  year,  478  ;  Infantile  mortality-rate,,  1 63*4^ 
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Statistics. — The  principal  zymotic  disease  caused  206 
deaths,  equal  to  a  rate  of  2T  per  1,000,  as  compared  with 
2-0  and  2T  in  the  two  previous  years.  [The  North- 
Eastern  Hospital  of  the  Metropolitan  Asylums  Board,  in 
St.  Anne’s  Road,  is  presumably  excluded  from  the 
statistics.] 

Infectious  Diseases  Notification. — The  Act  has  been  in 
force  since  1890.  During  the  year  908  cases  of  infectious 
diseases  were  reported,  as  compared  with  740  in  1898,  and 
887  in  1897. 

Epidemics. — 471  cases  of  scarlet  fever  were  notified,  as 
compared  with  337  in  the  previous  year,  and  126  case3 
of  erysipelas  as  ag'ainst  92.  100  deaths  from  diarrhoea 

occurred,  the  number  in  the  previous  year  having'  been  82. 

Isolation  Hospital. —  [Infectious  patients  presumably 
continue  to  be  admitted  into  the  North-Eastern  Hospital 
under  the  agreement  with  the  Metropolitan  Asylums  Board.] 
During  the  year  324  infectious  cases  were  removed  to 
hospital,  11  of  them  in  the  Council’s  ambulance. 

Sanitation. — The  condition  of  the  cul verted  portion  of 
the  Moselle  Brook  from  White  Hart  Lane  to  Scotland 
Green  requires  improving.  Large  numbers  of  complaints 
were  received  from  all  parts  of  the  District  as  to  the 
collection  of  house  refuse,  and  the  Contractors  experience 
difficulty  in  obtaining  a  shoot.  It  is  recommended  to  erect 
a  destructor.  395  gipsy  encampments  were  removed 
during  the  year.  There  are  31  Board,  15  Voluntary,  and 
30  Private  Schools  in  the  District. 
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Twickenham  Urban  District. 

Medical  Officer  of  Health,  W.  Marston  Clark,  M.R.C.S., 
D.P.H. 

Estimated  population,  20,000. 

Births,  521  ;  birth-rate,  261. 

Deaths,  276;  death-rate,  13*8. 

Deaths  under  1  year,  60 ;  Infantile  mortality  rate,  115*3. 

Statistics. — The  principal  zymotic  diseases  caused  30 
deaths,  equivalent  to  a  zymotic  death-rate  of  1*5  per  1,000 
of  population,  as  compared  with  2*2  in  the  previous  year. 

Infectious  Diseases  N otification. — The  Act  has  been  in 
force  since  January,  1890.  During-  the  year  194  cases 
were  notified,  as  compared  with  65  in  1898,  and  77  in  1897. 

Epidemics. — 142  cases  of  scarlet  fever  were  reported,  as 
against  31  in  1898,  and  34  in  1897. 

Isolation  Hospital. — Into  the  Cottage  Hospital  7 6  cases 
of  scarlet  fever  were  admitted,  compared  with  35  in  the 
previous  year,  and  20  in  the  year  before  that. 

Water  Supply. — Specimens  of  12  well  waters  were 
analysed,  and  one  was  found  unfit  for  use  and  the  well 
closed. 

Sanitation.— -The  question  of  purchasing  additional  lands 
for  the  purpose  of  further  treatment  of  the  sewage,  has 
been  under  consideration,  and  an  experimental  bacteriolo¬ 
gical  bed  has  been  constructed  and  expert  analyses  of  the 
effluent  made.  Notwithstanding  increased  facilities  and 
improvement  at  the  bathing  place,  the  accommodation  was 
severely  taxed,  and  further  developments  are  under  con- 


sideration.  Plans  for  376  new  houses  were  approved,  and 
22  plans  for  alterations  or  additions.  The  Council  decided 
to  purchase  land  to  enable  them  to  build  139  houses  for 
the  working  classes,  and  plans  and  specification  for  the 
erection  of  50  are  being  prepared. 


Uxbridge  Urban  District. 

Medical  Officer  of  Health,  A.  Charpentier,  M.D. 

Estimated  population,  9,009. 

Births,  203  ;  Birth-rate,  22*5. 

Deaths,  165;  Death-rate,  18*3  (including*  17  parishioners 
in  the  Union  Workhouse,  and  2  in  the  Joint  Hospital  in 
Hillingdon  Parish). 

Deaths  under  1  year,  24;  Infantile  mortality-rate,  118. 

Statistics. — The  Union  Workhouse  and  Joint  Hospital 
are  both  at  Hillingdon,  in  the  Uxbridge  Rural  District ;  in 
the  former,  17  parishioners  died,  and  in  the  latter,  2.  The 
principal  zymotic  diseases  caused  16  deaths,  equal  to  a  rate 
of  1*7  per  1,000  of  population. 

Infectious  Diseases  Notification. — The  Act  has  been  in 
force  since  January,  1890.  During  the  year  60  cases  of 
infectious  diseases  were  notified,  as  compared  with  143  in 
1898,  and  76  in  1897. 

*-  •  «■  -  .  j 

Epidemics. — These  were  absent,  but  the  number-  of  diph¬ 
theria  remains  high,  30  having  been  notified,  and  23.  in 
1898. 

Isolation  Hospital. — 19  cases  of  diphtheria  and  7  of 
scarlet  fever  were  treated  at  the  Joint  Hospital  at  Hilling¬ 
don,  Uxbridge  Rural  District. 
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Sanitation. — The  bacterial  treatment  of  sewage  is  under 
consideration.  A  large  number  of  samples  of  sewage 
effluents  and  of  water  were  examined.  Thirty-nine  new 
houses  were  certified  during  the  year,  bringing  the  total 
up  to  2,002;  very  few  are  now  empty.  Some  of  the  older 
buildings  are  faulty  in  construction,  want  of  damp  courses, 
wet  walls,  and  such  like,  but  not  sufficiently  bad  to  con¬ 
demn.  The  erection  of  public  baths  and  washhouses  is 
recommended.  The  question  of  a  mortuary  is  pointed  out 
as  a  matter  of  urgency.  It  is  difficult  for  working  men  to 
find  housing  accommodation  in  the  District. 


Wealdstone  Urban  District. 

Medical  Officer  of  Health,  G.  H.  Butler,  L.R.C.P., 
M.R.C.S. 

Estimated  population,  5,500. 

Births,  147  ;  Birth-rate,  26*7. 

Deaths,  59  ;  Death-rate,  10*7. 

Deaths  under  1  year,  16  ;  Infantile  mortality -rate,  108*8. 

Statistics. — The  principal  zymotic  diseases  caused  11 
deaths,  equal  to  a  rate  of  2*0  per  1,000  of  population,  as 
compared  with  3*8  in  the  previous  year. 

Infectious  Diseases  Notification. — The  Act  has  been  in 
force  since  1891.  During  the  year,  40  cases  of  infectious 
sickness  were  notified,  as  compared  with  24  in  1898,  and 
18  in  1897. 

Epidemics.—-' The  number  of  diphtheria  cases  was  nearly 
-double  the  number  in  the  previous  year. 

Isolation  Hospital. — No  provision  is  made  for  the  isola¬ 
tion  of  infectious  cases  in  hospital,  and  it  is  urged  that  the 
consideration  of  the  matter  should  be  pressed. 
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Sanitation. — The  inconvenience  of  being  without  a 
cemetery  continues  to  be  acutely  felt.  The  need  of  a 
mortuary  is  also  very  much  felt.  The  house  refuse  is 
collected  fortnightly ;  it  is  recommended  that  the  collection 
should  be  weekly  during  the  summer  months.  The  rents 
of  working-class  houses  are  so  high  that  it  is  the  usual 
custom  to  sub-let.  Some  roads  have  been  made  up,  but 
others  also  urgently  require  attention.  The  Local  Govern¬ 
ment  Board  has  approved  the  new  sewage  disposal  scheme, 
which  consists  of  a  triple  process  of  precipitation  filtration 
and  irrigation. 


Wembley  Urban  District. 

Medical  Officer  of  Health,  C.  E.  Goddard,  L.R.C.P., 
M.R.C.S. 

Estimated  population,  5,000. 

Births,  123  ;  Birth-rate,  24-6. 

Deaths,  65  ;  Death-rate,  13-0 

Deaths  under  1  year,  20;  Infantile  mortality-rate,  162*6. 

Statistics.  —  The  principal  zymotic  diseases  caused 
6  deaths,  equal  to  a  zymotic  death-rate  of  1*2  per  1,000, 
as  compared  with  1*47  in  the  previous  year. 

Infectious  Diseases  Notification. — The  Act  has  been  in 
force  since  1895.  The  number  of  cases  of  dangerous 
infectious  diseases  notified  was  29  during  the  year;  in  the 
previous  year  the  number  was  33. 

Epidemics. — 14  cases  of  typhoid  fever  were  notified,  as 
compared  with  6  in  the  previous  year,  for  which  there 
appeared  to  be  no  ascertainable  cause. 

Isolation  Hospital. — Four  cases  of  infectious  diseases 
were  sent  to  the  isolation  hospital  at  Willesden. 
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Sanitation. — At  King’sbury  and  Wembley  the  fields  are 
insufficiently  drained  and  the  water-courses  badly  kept. 
It  is  suggested  that  Wembley  might  confer  with  Willesden 
and  Ealing  in  the  matter  of  a  crematorium.  There  is  still 
need  of  a  proper  mortuary.  The  use  of  a  properly  con¬ 
structed  steam  disinfector  is  also  required.  It  is  suggested 
that,  with  the  increasing  work  of  the  Surveyor,  the  offices 
of  Surveyor  and  Sanitary  Inspector  should  be  separated. 


Willesden  Ukban  District. 

Medical  Officer  of  Health,  D.  S.  Skinner,  M.D. 

Estimated  population,  107,532  (including  239  in  Hendon 
Union  Workhouse,  75  in  the  Union  Schools,  and  174  in  the 
County  Asylum). 

Births,  3,375;  Birth-rate,  31*5. 

Deaths,  1,643 ;  Death-rate,  15*2  (excluding  4  non¬ 
parishioners  and  including  112  dying  in  London  hospitals, 
17  at  the  County  Asylum,  and  70  at  Workhouses. 

Deaths  under  1  year,  537 ;  Infantile  mortality-rate,  159. 

Statistics. — In  addition  to  the  3,375  births,  it  appears  that 
24  married  women  and  61  single  women  from  Willesden, 
were  confined  in  Queen  Charlotte’s  Lying-in  Hospital, 
Marylebone.  [In  Table  A.,  in  the  Appendix,  could  not  be  in¬ 
cluded  the  proportion  in  Hendon  Workhouse  (population 
239,  deaths  70) ;  in  Hendon  Schools  (population  75);  in 
Wandsworth  Lunatic  Asylum  (population,  174,  deaths  17) ; 
and  in  Metropolitan  Institutions  (deaths  112) ;  nor  excluded 
the  4  deaths  of  non-parishioners  occurring  within  the 
District,  on  account  of  the  ages  and  causes  not  being  com¬ 
pletely  known.] 
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The  number  of  deaths  from  the  principal  zymotic  diseases 
was  296  in  the  District,  equal  to  a  rate  of  2*76  per  1,000  of 
a  population  of  107,044.  Two  deaths  from  diphtheria  also 
occurred  outside  the  District. 

Infections  Diseases  Notification . — Notification  has  been  in 
force  since  October,  1887.  During  the  year,  901  notifica¬ 
tions  of  infectious  diseases  were  received,  as  compared 
with  835  in  1898,  and  U56  in  1897. 

Epidemics. — Outbreaks  of  diphtheria  occurred  in  two 
schools,  which  were  temporarily  closed.  Measles  was 
prevalent  in  the  early  part  of  the  year,  necessitating’ 
the  closure  of  an  infant  school,  and  diarrhoea  was  very 
prevalent  during  the  hot  dry  weather. 

Isolation  Hospital. — At  present  there  is  accommodation 
in  the  hospital  for  44  scarlet  fever  and  16  diphtheria 
patients.  Enteric  fever  cases  have  been  admitted  to  the 
isolation  (?  probation)  block.  Plans  have  been  approved 
for  a  double  storey  block  for  40  patients,  and  for  enlarging 
the  administrative  block  and  laundry. 

Disinfection. — It  will  be  necessary,  with  the  large  and 
growing  population,  to  consider  the  advisability  of  pro¬ 
viding  premises  as  a  shelter,  where  families  living  in  one 
or  two  rooms  can  be  housed  during  the  disinfection 
their  dwellings,  under  Section  15  of  the  Infectious  Diseases 
(Prevention)  Act,  1890.  During  the  year  the  bodies  of 
9  children,  dying  of  infectious  diseases,  were  removed  to 
the  mortuary  from  small  dwellings  to  await  interment. 

Vaccination. — The  following  are  the  Vaccination  Officer’s 
returns  : — 
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Attention  is  again  drawn  to  the  fact  that  some  provision 
should  be  made  to  isolate  first  cases  of  smallpox,  to  prevent 
a  more  serious  outbreak. 

Water  Supply. — Kilburn,  and  nearly  the  whole  of  North 
Kilburn  or  Brondesbury,  have  now  a  constant  supply  of 
water,  and  also  a  considerable  portion  of  Kensal  Green,  and 
the  remaining  portion  is  being  inspected  by  the  West 
Middlesex  Water  Works  Company,  with  a  view  to  serving 
notices  to  make  the  supply  constant. 

Sewerage. — The  sewage  works  of  the  Brent  area,  on 
the  northern  side  of  the  central  ridge  of  the  District,  have 
been  completed.  The  works  consist  oF  121  acres,  laid  out 
for  triple  treatment,  precipitation,  filtration,  and  irrigation. 
The  effluents  have  been  satisfactory,  and  the  bed  of  the 
River  Brent  has  been  levelled.  The  southern  part  of  the 
district  drains  into  the  metropolitan  sewers. 

Sanitation  generally. — In  addition  to  existing  open  spaces 
Queen’s  Park,  of  30  acres,  and  Roundwood  Park,  o 
26  acres,  Dollis  Hill,  an  open  space  of  96  acres,  was 
sanctioned  by  the  Local  Government  Board  for  purchase. 
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During- the  year,  1,424  plans  for  new  houses  were  approved, 
and  plans  submitted  for  3J  miles  of  new  roads.  There 
being  now  three  Assistant  Inspectors,  it  is  practicable  to 
visit  the  houses  in  the  more  congested  portion  of  the 
District  twice  yearly.  The  dairy  farms  were  visited 
during  the  summer.  There  is  a  proposal  to  remodel  and 
improve  the  slaughter-house  bye-laws.  There  is  a  marked 
improvement  in  the  workshops.  Gipsy  caravans  gave 
great  trouble  during  the  year.  Special  visits  are  made  for 
the  inspection  of  food,  both  on  Saturday  nights  and  Sunday 
mornings. 


Wood  Green  Urban  District. 

Medical  Officer  of  Health,  C.  H.  Conolly,  M.R.C.S. 

Estimated  population,  32,320. 

Births,  928  ;  Birth-rate,  28*7. 

Deaths,  415  ;  Death-rate,  12*84  (including  5  parishioners 
dying  outside  the  District,  and  excluding  3  non-parishioners 
dying  within  the  District. 

Deaths  under  1  year,  150;  Infantile  mortality-rate, 

161*6. 

Statistics. — Of  the  5  parishioners'  deaths  outside  the 
District,  2  took  place  in  the  Edmonton  Union  Workhouse, 
2  in  University  College  Hospital,  and  1  in  Tottenham 
Hospital.  Of  the  3  non-parishioners’  deaths  within  the 
District,  1  took  place  in  the  Cottage  Hospital,  and  2  were 
from  accidents.  The  number  of  deaths  from  the  principal 
zymotic  diseases  was  90,  equal  to  a  rate  of  2*78  per  1,000, 
as  compared  with  3*38  in  the  previous  year. 

Infectious  Diseases  Notification . — The  Act  came  into 
force  in  March,  1890.  During  the  year  417  cases  of 
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infectious  diseases  were  notified,  as  compared  with  257  in 
the  previous  year. 

Epidemics. — 296  cases  of  scarlet  fever  were  notified,  as 
compared  with  74  cases  in  the  previous  year. 

Isolation  Hospital. — Owing  to  difficulties  the  scheme  for 
an  isolation  hospital  in  White  Hart  Lane  is  in  abeyance. 
For  six  months,  from  May  to  October,  20  beds  were,  by 
provisional  agreement,  reserved  in  the  hospital  of  the 
Metropolitan  Asylums  Board  for  the  use  of  Wood  Green, 
but  the  agreement  could  not  be  renewed.  In  October,  a 
hospital  tent  for  12  beds  was  erected,  by  permission  of  the 
South  Hornsey  District  Council,  in  the  grounds  of  their 
hospital  in  St.  Ann’s  Road,  West  Green,  on  the  west  side 
of  the  North  Eastern  Fever  Hospital  of  the  Metropolitan 
Asylums  Board.  It  was  proposed  to  purchase  the  hospital 
of  the  South  Hornsey  District,  when  that  District  ceases 
to  exist,  but  (according  to  the  Report  of  the  Medical 
Officer  of  Health  of  that  District)  the  Local  Government 
Board  disapproved  of  a  loan  for  the  scheme. 

Sanitation. — The  number  of  dwelling  houses  in  course  of 
erection  wTas  622,  of  which  258  -were  commenced  in  the 
previous  year;  19  other  buildings  were  erected,  and  12 
alterations  and  additions  made;  plans  for  4  new  roads 
were  approved,  and  for  laying  994  yards  of  surface-water 
sewers  and  978  yards  of  soil  sewers. 

IIendox  Rural  District. 

Medical  Officer  of  Health,  B.  Campbell-Gowan,  L.R.C.P., 
M.R.C.S. 

Estimated  population,  7,951. 

Births,  172;  Birth-rate,  21*64. 

Deaths,  80  ;  Death-rate,  10*06. 

Deaths  under  1  year,  16  ;  Infantile  mortality-rate,  93*1. 


151 


Statistic*. — The  principal  zymotic  diseases  caused  12 
deaths,  equivalent  to  a  zymotic  death-rate  of  1*5  per  1,000 
of  population. 

Infections  Diseases  Notification. — The  Act  lias  been  in 
force  since  1891.  During-  the  year  32  cases  of  infectious 
diseases  were  notified,  as  against  36  in  1898,  and  49  in 
1897.  It  is  recommended  that  the  Board  should  make 
arrangements  for  the  bacteriological  examination  of  speci¬ 
mens  of  material  for  the  diagnosis  of  suspected  cases  of 
typhoid  and  diphtheria. 

Epidemics. — No  typhoid  cases  were  notified,  but  15  of 
diphtheria,  as  compared  with  12  in  the  previous  year. 

Isolation  Hospital. — The  isolation  hospital  is  still  unbuilt, 
but  the  difficulties  in  the  way  have  been  removed. 

Sanitation. — The  water  supply  is  mostly  Colne  water, 
but  there  are  some  shallow  wells  on  isolated  farms,  and  in 
a  few  instances  ponds  are  the  sources  of  supply.  There 
are  11  dairy  farms  in  the  District,  and  the  Dairies,  Cow¬ 
sheds,  and  Milkshops  Order  of  1885  has  been  adopted  and 
circulated.  The  drainage  of  the  Hendon  Rural  District 
portion  of  Elstree  has  been  diverted  into  the  sewer,  so  that 
reservoir  receives  no  more  pollution  from  this  particular 
source.  A  number  of  new  sewers  have  been  and  are  being 
laid  and  standard  ventilators  erected.  Complaints  from 
certain  parishes  are  made  as  to  the  removal  of  refuse. 
The  sewage  farm  and  bacteria  beds  are  working  efficiently. 
There  is  still  an  insufficiency  of  cottage  accommodation. 
The  timely  consideration  of  providing  a  burial  ground, 
before  the  too  great  increase  in  the  value  of  land,  is 
recommended. 
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Staines  Rural  District. 

Medical  Officer  of  Health,  C.  Dwight  Morris,  L.R.C.P.*. 
M.R.C.S. 

Estimated  population,  19,796. 

Births,  608 ;  birth-rate,  30*7. 

Deaths,  332;  death-rate,  16*7. 

Deaths  under  1  year,  77  ;  Infantile  mortality-rate,  126*6. 

Statistics. — The  number  of  deaths  from  the  principal 
zymotic  diseases  was  39,  equal  to  a  zymotic  death-rate  of 
1*97  per  1,000  of  population,  the  rate  in  the  previous  year 
having  been  2*25. 

Infectious  Diseases  Notification. — The  Act  has  been  in 
force  since  1890.  During  the  year  155  cases  of  infectious 
sickness  were  notified,  as  against  118  in  1898,  and  128  in 

1897. 

Epidemics.-—  More  than  double  the  number  of  cases  of 
erysipelas  were  notified  than  in  the  previous  year,  38  as 
against  16;  but  scarlatina  and  diphtheria  were  less 
prevalent 

Isolation  Hospital. — None  has  been  provided,  and  there  is 
no  proper  disinfection  for  bedding  and  clothing. 

Sanitation. — A  very  large  part  of  the  District  is  still 
supplied  with  water  mainly  from  shallow  wells.  Another 
water  company  has  extended  its  mains  into  the  Parish  of 
Shepperton.  The  South-west  Suburban  Water  Company 
has  increased  the  size  of  its  mains  from  Egham  (its  origin) 
to  Staines,  and  from  Staines  to  Bedfont.  A  connection 
with  the  East  London  Water  Company’s  main  at  Mount 
Corner,  Hanworth,  is  advocated.  The  absence  for  so  long 
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of  the  bye-laws  as  to  streets  and  buildings,  recently  made* 
is  much  regretted.  “  Cottages,  fifty  or  a  hundred  years 
ago,  were  built,  which  cannot  be  said  of  some  of  the  more 
modern  erections  thrown  up,  and  whose  principal  support 
appears  to  be  the  wall  papers  which  hold  them  together.” 

Cranford  is  the  only  parish  that  has  a  sewerage  system* 
but  no  plans  exist. 

In  Cranford  cesspools  have  been  discovered  discharging 
into  the  old  Town  Lane  ditch. 

The  Staines  Urban  District  has  removed  the  sewage  out¬ 
fall  to  a  site  in  West  Bedfont. 


South  Mimms  Rural  District. 

Medical  Officer  of  Health,  W.  Gruggen,  L.R.C.P.,  D.P.H. 

Estimated  population,  2,730. 

Births,  69  ;  Birth-rate,  26*0. 

Deaths,  40 ;  Death  rate,  14*6  ;  including  1  in  Barnet  Union 
Workhouse. 

Deaths  under  1  year,  10 ;  Infantile  mortality-rate,  144. 

Statistics.— The  principal  zymotic  diseases  caused  4  deaths* 
equal  to  a  rate  of  1*4  per  1,000  of  population ;  in  the  previous 
year  the  rate  was  IT. 

Infectious  Diseases  Notification. — The  Act  has  been  in  force 
since  1st  February,  1890.  During  the  year  20  cases  of 
infectious  diseases  were  notified,  as  compared  with  23  in 
the  previous  year. 

Epidemics. — Ten  of  the  13  diphtheria  cases  occurred  in 
Potter’s  Bar  during  the  year. 


Isolation  Hospital. — Attention  is  again  called  to  the  want 
of  any  provision  of  this  kind. 

Sanitation. — The  village  of  South  Minims  is  well  sewered, 
and  the  sewage  treated  on  about  eight  acres  of  land.  The 
sewmrage  system  for  Potter’s  Bar  is  well  on  towards  com* 
pletion.  Regulations  for  dairies,  &c.,  are  in  force,  but  it 
is  suggested  that  they  should  be  revised  to  date.  Building 
bye-laws  are  also  in  force  in  the  District.  Nine  plans  for 
new  buildings  were  approved. 

Uxbrtdge  Rural  District. 

Medical  Officer  of  Health,  Charles  Roberts,  M.R.O.S. 

Estimated  population,  15,43d  (excluding  32  non-residents 
in  public  institutions). 

Births,  476  ;  Birth-rate,  30*7. 

Deaths,  268 ;  Death-rate,  17*3  (excluding  33  non¬ 
residents  in  public  institutions). 

Deaths  under  1  year,  83  ;  Infantile  mortality-rate,  174. 

t  •  -  . 

Statistics. — In  public  institutions  there  were  72  deaths, 
of  which  39  belonged  to  Uxbridge  Rural,  20  to  Uxbridge 
Urban,  and  13  to  Southall-Norwood  District;  the  two  last 
(33)  have  been  deducted  from  the  total  number  of  deaths 
in  the  Uxbridge  Rural  District.  The  deaths  deducted  as 
not  belonging  to  the  District  are :  —  diphtheria,  10 ; 
phthisis,  2  ;  bronchitis,  2  ;  heart  disease,  2 ;  other  diseases, 
17  ;  total,  33.  The  principal  zymotic  diseases  caused  29 
deaths,  equal  to  a  rate  of  1*9  per  1,000  of  population,  as 
compared  with  2*1  in  the  previous  year. 


Infectitous  Diseases  Notification. — The  Act  has  been  in 
force  since  January,  1890.  During*  the  year  114  notifica¬ 
tions  of  infectious  diseases  were  received,  as  compared 
with  117  in  the  previous  year. 


Isolation  Hospital. — 214  patients  were 

admitted 

into  the 

Joint  Isolation  Hospital,  distributed 

as  follows : — 

Districts. 

Scarla¬ 

tina. 

Diph¬ 

theria. 

Total. 

From  Uxbridge  Urban  District  .  . 

7 

19 

26 

„  Uxbridge  Rural  ,, 

„  Southall  -  Norwood  Urban 

37 

23 

60 

District  .  . 

20 

102 

128 

70 

144 

214 

The  cases  from  Southall-Norwood 

greatly 

prepon- 

derated,  and  at  one  period  had  to  be  refused.  It  is  again 
urged  that  Southali-Norwood  should  have  its  own  hospital. 

Water  Supply. — Fourteen  samples  of  water  were 
analysed,  and  four  found  unfit  for  domestic  use,  the  wells 
were  closed  and  water  laid  on  from  the  mains. 

Drainage  and  Sewerage. — The  sewerage  scheme  of  Hil¬ 
lingdon  East,  Yiewsley,  West  Drayton,  and  Cowley  is  still 
in  progress.  The  sewering  of  Hayes  and  Yeading*  remains 
in  abeyance.  The  draining  of  Euislip  is  “  in  course  of 
solution  ;  ”  this  is  desirable  also  for  the  sake  of  the  growing 
District  of  Northwood  which  it  will  benefit. 

Sanitation  generally. — A  number  of  dilapidated  cottages 
and  houses  were  condemned  as  unfit  for  habitation.  The 
private  roads  in  Hillingdon  East  are  in  a  very  bad  state. 
The  deposit  of  refuse  at  various  places  in  Yiewsley  was 
stopped.  Eighteen  detailed  tables  of  sanitary  work  are 
appended  to  the  Report. 
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ADDENDUM. 


Ealing  Urban  District. 

Medical  Officer  of  Health,  C.  A.  Fatten.  L,R.C.P.,M.R.C.S. 

Estimated  population,  35,950. 

Births,  580  ;  Birth-rate,  1 6*36. 

Deaths,  350;  Death-rate,  9*72. 

Deaths  under  1  year,  76  ;  Infantile  Mortality-rate,  128. 

Statistics. — The  principal  zymotic  diseases  caused  48 
deaths,  of  which  1  was  due  to  scarlatina,  1  to  diphtheria, 
2  to  enteric  fever,  15  to  measles,  3  to  whooping  cough, 
and  22  to  diarrhoea.  The  zymotic  death-rate  was  1*33 
per  1,000,  as  compared  with  0*C6  in  the  previous  year,  and 
1*0  in  the  year  before. 

Infectious  Diseases  Notification. — The  number  of  notifica¬ 
tions  received,  during  the  year,  was  261,  as  compared 
with  137  in  1898,  and  156  in  1897. 

Epidemics .  —  Measles  and  diarrhoea  were  prevalent 
judging  from  the  mortality,  and  were  the  cause  of  the 
rise  in  the  zymotic  death-rate.  Scarlet  fever  was  also 
prevalent,  but  of  a  mild  type,  one  death  in  176  cases. 

Isolation  Hospital. — 118  persons  were  admitted  to  the 
isolation  hospital,  as  compared  with  77  in  the  previous 
year. 

Sanitation. — The  water  supply  from  the  Grand  Junction 
Water  Company  has  been  satisfactory  in  quantity  and 


157 


quality.  The  main  drains  and  sewers  are  periodically 
flushed.  The  northern  sewage  works  and  farm  are  satis¬ 
factory;  the  southern  works  serve  a  rapidly  increasing 
district,  and  have  a  restricted  area  and  improved  and 
additional  mechanical  appliances  have  been  sanctioned. 
The  collection  of  dust  and  horse  refuse  is  as  complete  as 
possible.  The  River  Brent  gave  no  cause  of  annoyance 
during  the  year.  The  hope  is  expressed  that  the  erection 
of  a  crematorium  may  be  carried  out  at  no  very  distant 
date.  A  large  amount  of  inspection  was  made  during  the 
year  by  the  Sanitary  Inspector.  With  a  view  to  preventing 
overcrowding,  the  Medical  Officer  would  like  to  see  a  bye¬ 
law  passed,  making  the  present  maximum  amount  of  cubic 
space  the  minimum  per  inmate. 

[As  the  Ealing  Report  was  not  received  until  the  third 
week  in  November,  when  the  County  Report  was  printed 
and  paged  ready  for  publishing,  and  it  was  impossible  to 
alter  the  whole  of  the  statistics,  the  tables  sent  attached 
to  the  Ealing  Report  have  been  set  out  below. — J.F.J.S.] 
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Table  A. 


Table  of  deaths  during1  the  year  1899,  in  the  Ealing1  Urban 
District,  classified  according  to  ages  and  diseases. 


At  all  ages 
Under  1  year 
1  and  under  5 
5  and  under  15 
15  and  under  25 
25  and  under  65 
65  and  upwards 

Scarlatina 
Diphtheria 
Puerperal  Fever 
Enteric  Fever. . 

Erysipelas 
Measles 

Whooping  Cough 
Diarrhoea  and  Dysentery 
Rheumatic  Fever 
Phthisis 

Bronchitis,  Pneumonia,  and  Pleurisy 
Heart  Disease 
Cancer. . 

Injuries 

All  other  Diseases 


850 

76 

28 

19 

10 

121 

96 

Under  5  and 
5.  upwards. 


1 

3 


15 

3 

21 

3 

8 


3 

2 

1 


1 

49 


1 

3 

25 
59 

26 
23 

8 

95 


Total 


104  246 


Table  B.  not  appended. 
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Tables  of  Sanitary  Work,  1899.  Ealing  Urban  District. 

Table  C.  I. 

Inspections — 

Complaints  received  . .  . .  .  .  167 

Cases  of  infectious  diseases  notified  . .  139 

Number  of  houses  periodically  inspected  96 
Houses  inspected  from  house  to  house  79 

Total  number  of  houses,  premises,  &c., 

inspected  . .  . .  .  .  . .  745 

Total  number  of  re-inspections  after 

order  or  notice  .  .  . .  . .  1,959 

Total  number  of  inspections  and  re¬ 
inspections  . .  . .  . .  .  .  3,038 

Notices — 

Cautionary  Notices  given  . ,  . .  315 

Statutory  Orders  issued  . .  . .  . .  9 

Summonses  served  . .  . .  . .  1 

Convictions  obtained  . .  .  .  . .  1 

Dwelling-Houses — 

Houses,  premises,  &c.,  cleansed,  re¬ 
paired,  &c.  .o  . .  . .  . .  47 

Movable  Dwellings  Caravans ,  Tents ,  <f-c. — 

Number  observed  during  the  year  . .  50 

Number  of  nuisances  therefrom  abated  5 

Number  removed  from  District  ..  30 
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Table  C  II. 


Laundries — 

Number  in  District 

Periodical  frequency  or  number  of  in¬ 
spections  .. 

Bakehouses — 

Number  in  District 

Periodical  frequency  or  number  of  in¬ 
spections  . . 

Slaughter -h  ouses — 

Number  on  Register  ... 

Periodical  frequency  or  number  of  in¬ 
spections  . .  . .  . .  . . 

Cowsheds — 

Number  on  Register  . . 

Periodical  frequency  or  number  of  ur 
spections  . . 

Dairies  and  Milkshops — 

Number  on  Register  . .  . , 

Periodical  frequency  or  number  of  in 
spections  . .  . . 


25 

Half-yearly. 

21 

Quarterly. 

6 

Quarterly. 

8 

Quarterly. 

36 

Quarterly 
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Table  C.  III. 

Water  Supply  and  Water  Service— 

Wells  closed  as  polluted  . .  .  .  0 

Cisterns— 

New  provided  . .  . .  . .  2 

Cleansed,  repaired,  covered,  &c.  , .  89 

Flush  cisterns  provided  to  w.c.’s  . .  29 

Draw-taps  removed  from  cisterns  to 

mains  «, .  . .  . .  * .  25 

Drainage  and  Sewerage — 

Water  Closets — 

New,  constructed  . .  . .  .  .  7 

New  apparatus  provided  ..  ..  28 

Repaired,  cleansed,  &c.  .  .  .  .  84 

Supplied  with  water,  or  supply 

rendered  sufficient  . .  .  .  56 

Ventilated  .  .  . .  . .  , .  19 

Drains — 

Examined,  tested,  exposed,  &c.  .  .  116 

Unstopped,  repaired,  trapped,  &c.  . .  132 

Waste  pipes,  rain-water  pipes,  &c., 

disconnected  .  .  .  .  .  .  141 

Soil  pipes  and  drains  ventilated  .  .  159 

Disconnecting  traps,  or  chambers 

inserted  ..  . .  ..  ..  129 

Reconstructed  . .  . .  .  .  125 


(330)  l 
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Table  C.  IV. 


Disinfection — 

Rooms  fumigated 

Rooms  stripped  and  cleansed 

Articles  disinfected  and  destroyed 


214 

218 

2,473 


Dust — • 


Dustbins  repaired 

•  • 

21 

New  bins  provided 

Movable  receptacles  substituted 

•  • 

for 

83 

fixed  . . 

0  • 

83 

Periodical  frequency  of  dust  removal. . 

Weekly. 

Dampness — 

Roofs  repaired,  &c. 

•  • 

4o 

Guttering  and  rain-pipes  repaired, 

&c. 

39 

Yards  paved  and  drained 

•  • 

86 

Ventilation  below  floor  provided 

•  • 

2' 

Sundry  Nuisances  A  bated — 

Overcrowding 

Smoke 

Accumulations  of  refuse 
Foul  ditches,  ponds,  &c.,  and  stagnant 
water 

Foul  pigs  and  other  animals  . . 


A  TABLE  OF  DEATHS  during  the  Year  1899,  in 


a 

Mortality  from  all  causes, 

.2 

«T 

AT 

subjoined  Ages. 

Districts. 

cj 

ft 

-3  .  : 

| 

o  ft 

*  =  non-residents  dying  within  the  Dis- 

— i  ft 

r-»  X 

£  C9  1 
£  00 

O  r-l 

At  all 

Under 

1 

and 

5 

and 

15 

and 

25 

and 

65 

and 

trict  excluded. 

f  —  residents  dying  without  the  District 

-i 

£ 

cc 

‘So 

ages. 

1 

year. 

under 

5. 

under 

15. 

under 

25. 

under 

65. 

i 

j 

up¬ 

wards. 

included. 

rH 

Urban. 

I 

Acton  ••  i  •  •  •  •  •  •  •  •  • 

33,684 

1,06S 

509 

200 

65 

17 

22 

114 

9l{ 

Brentford 

15,142 

497 

297 

91 

38 

9 

9 

95 

55 1 

Chiswick* 

27,772 

818 

408 

112 

32 

11 

18 

119 

116 1 

Ealing  •  •  ••  ••  ••  •  •  •  • 

Edrnonton*t  (excluding  Strand  Workhouse] 

•  • 

•  • 

1,383 

•• 

«  • 

107 

•  • 

•  • 

»  • 

f 

and  Schools,  and  442  of  561  in  Ed-  ^ 
inouton  Workhouse) 

39,642 

6S8 

242 

22 

18 

177 

122  -1 

r 

Enfield  . . 

40,2S9 

1,155 

613 

203 

87 

31 

30 

138 

124-1 

Finchley*+  . .  . .  . .  . . 

22,520 

507 

219 

56 

22 

7 

15 

82 

67  j 

Friern  Barnet*f  (excluding  L.C.C.  Lunatic  1 

8,916 

236 

99 

38 

8 

»7 

4 

30 

»{ 

Asylum,  Colney  Hatch)  / 

Greenford  ••  ••  ••  ••  ** 

800 

18 

22 

7 

4 

1 

1 

5 

4{ 

Hampton* 

6,900 

188 

79 

26 

6 

2 

2 

24 

19{ 

Hampton  Wick 

2,400 

49 

32 

1 

1 

0 

2 

13 

151 

Han^  ell  ••  ••  ••  ••  •• 

11,000 

255 

141 

42 

27 

13 

4 

23 

32  j 

Harrow  • «  « •  ••  ••  ••  •• 

10,077 

221 

108 

29 

8 

3 

4 

27 

37  j 

Hendon  (including Hendon  U nion  W ork house) 

21,738 

654 

430 

135 

41 

11 

15 

122 

106 1 

Heston  and  Isle  worth+i  excluding  part  of  the  1 
deaths  in  the  Union  Workhouse)  J 

29,607 

931 

527 

144 

49 

21 

17 

144 

152 1 

r 

Hornsev  (not  including  population  and  1 

72,336 

1,431 

682 

156 

57 

20 

28 

231 

190  i 

deaths  in  Edmonton  L  niouW  orkhouse)  f 

L 

r 

Southall  Norwood  (exclusive  of  L.  G.  C.  1 

9,311 

325 

136 

51 

10 

9 

3 

26 

24  \ 

Asylum)  J 

L 

f 

Southgate*  (excluding  N.  Hosp.,  M.A.B.)  .. 

14,500 

366 

182 

51 

19 

10 

3 

41 

08  "J 

r 

South  Homseyt. . 

17,240 

451 

264 

58 

20 

8 

10 

98 

7°{ 

Stainesf  . . 

6,000 

183 

87 

16 

13 

2 

6 

34 

16  { 

Sunbury  . .  . .  « •  •  • 

4,622 

130 

63 

12 

3 

2 

4 

23 

19  { 
r 

Teddington  . .  . .  •  •  •  •  •  * 

14,425 

351 

167 

45 

12 

7 

6 

51 

46  j 
r 

Tottenham  . .  .  •  •  •  •  • 

96.498 

2,925 

1,466 

478 

199 

52 

64 

399 

274 1 

Twickenham  ..  •• 

20,000 

521 

276 

60 

33 

12 

7 

89 

75  { 

r 

Uxbridge  ..  «<>  ••  •• 

9,009 

203 

1 

165 

24 

12 

9 

6 

50 

64 1 

Wealdstone  ..  ... 

5,500 

147 

59 

16 

5 

3 

1 

17 

17  { 

W  embley  •  •  •  •  •  •  •  •  •  • 

5,000 

123 

05 

20 

5 

2 

2 

24 

ia{ 

r 

Willesden  (not  including  proportion  in  1 
Hendon  Un.&  County  Asy.,  Wandsworth  J 

107,044 

3,375 

1,448 

537 

178 

64 

46 

383 

249 1 

Wood  Green*+  ..  ••  ••  ••  •• 

32,320 

928 

415 

150 

42 

20 

15 

108 

80 1 

Rural. 

6 

21 

20  { 

Hendon  . . 

7,951 

172 

80 

16 

5 

3 

Staines  . . 

19,796 

608 

332 

77 

39 

11 

11 

99 

95  { 

South  Minims  .. 

2,730 

69 

39 

10 

3 

1 

1 

14 

io{ 

r 

Uxbridge  (excluding  proportion  in  Work-  1 

15,434 

476 

268 

82 

IS 

12 

13 

65 

78  [ 

house  and  Joint  Hospital)  J 

1 

the  Districts 


of  the  COUNTY  OF  MIDDLESEX,  classified,  according  to  Diseases,  Ages,  awl  Localities. 
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Under  5 
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02 


2 
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1 

9 


1 
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1 
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7 

1 
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10 
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1 
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ft 
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5 

1 
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6 

2 

4 

6 

2 

4 
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3 
2 
9 
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5 
4 
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1 

14 
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3 

2 


28 

17 
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Mortality  from  subjoined  causes,  distinguish ing  Deaths  of  Children  under  Fiye  Years 
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fH 
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ao 
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6 
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Fevers. 


ft 
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u 
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-d 

o 
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o 
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CD 

8 
•  rft 

CO 

Pi 

c3 

ra3 

P3 


Ph 

Sh 

O 

d 

Pk 


10 


ri 

a> 
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o 

ft 
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1 

2 


1 

1 

0 

2 


11 


/. 

OS 


CO 


2 

2 

1 

1 

1 


1 

8 


12 


09 


16 

46 

3 


4 

1 

10 
•  • 

3 
•  • 
12 
1 
2 


28 

4 


1 

1 

23 
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fcD 

• 

•  r“*  r— r 

ft  sc 

O  3 

o  o 
ft  o 


6  i 


14 


ei  ® 

P 


15 


w 

•  fH 

"5  s," 
S  9 
5  « 


16 


17 


of 
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Age. 


73 


72  2 

5  S  g 

-8  d  a# 


P  21* 

h  fl  d 


^  73 

d  d 
§  o 

73 


19 


20 


!  *- 


% 

o 


v. 

d 


<p 


21 


Total. 


14 

55 

7 

43 

•  • 

II 

1 

148 

272 

i 

1 

33 

37 

28 

4 

121 

237 

•  • 

a 

51 

7 

17 

1 

1 

42 

128 

1 

2 

1 

24 

35 

21 

14 

66 

169 

11 

45 

5 

22 

3 

•  • 

57 

144 

9 

•  • 

39 

65 

32 

•  • 

118 

264 

•  • 

•  • 

•  • 

•  • 

•  • 

• 

•  • 

•  • 

2 

123 

7 

64 

4 

4 

119 

355 

3 

4 

41 

58 

33 

9 

170 

333 

13 

76 

•  • 

37 

•  • 

3 

103 

290 

4 

5 

30 

52 

38 

14 

160 

323 

14 

1 

12 

I 

1 

40 

78 

2 

1  3 

15 

32 

17 

4 

90 

171 

20 

2 

5 

2 

20 

50 

1 

6 

8 

4 

. . 

29 

49 

1 

. . 

1 

2 

•  • 

•  • 

3 

11 

2 

2 

•  • 

.. 

7 

11 

12 

#  # 

3 

1 

1 

14 

33 

1 

6 

10 

5 

•  • 

22 

46 

1 

#  # 

1 

. . 

•  • 

2 

1 

1 

3 

3 

3 

18 

30 

ii 

5 

8 

•  • 

2 

31 

69 

1 

1 

8 

5 

6 

4 

38 

72 

15 

2 

4 

•  • 

2 

10 

37 

4 

12 

7 

5 

42 

71 

9 

51 

#  . 

25 

•  * 

6 

76 

180 

8 

1 

35 

35 

26 

8 

135 

250 

8 

55 

28 

2 

7 

83 

193 

1 

5 

2 

39 

65 

41 

164 

334 

19 

29 

•  • 

37 

1 

6 

112 

213 

1 

3 

4 

56 

127 

53 

10 

211 

469 

2 

19 

1 

8 

•  • 

•• 

27 

65 

1 

7 

8 

11 

5 

34 

71 

22 

2 

6 

2 

1 

27 

68 

,  , 

5 

3 

10 

22 

9 

4 

56 

114 

2 

6 

•  • 

22 

43 

27 

4 

141 

264 

1 

9 

5 

6 

•  • 

1 

7 

29 

,  , 

7 

6 

11 

3 

30 

58 

4 

•  • 

•  • 

1 

1 

8 

15 

,  , 

•  • 

3 

11 

6 

3 

23 

48 

1 

16 

5 

1 

.. 

1 

25 

57 

#  # 

2 

11 

17 

10 

2 

66 

110 

23 

95 

8 

127 

13 

IS 

332 

677 

1 

5 

4 

83 

165 

87 

20 

393 

789 

3 

19 

12 

1 

2 

51 

93 

•  « 

•  • 

1 

*>•} 

16 

11 

2 

128 

183 

•  • 

12 

1 

15 

19 

15 

ii 

S7 

165 

1 

6 

•  • 

7 

•  • 

.. 

4 

21 

,  , 

6 

7 

8 

L 

15 

38 

2 

2 

•  • 

1 

6 

v 

w 

•  • 

11 

25 

•  • 

•  • 

1 

6 

4 

•• 

27 

40 

31 

159 

8 

101 

4 

14 

335 

715 

1 

9 

4 

113 

118 

92 

22 

334 

733 

10 

64 

1 

•  • 

27 

•  • 

2 

83 

192 

3 

•  • 

32 

42 

13 

7 

115 

223 

7 

.. 

4 

•  • 

1 

7 

21 

• . 

•  • 

5 

9 

7 

4 

31 

59 

10 

17 

•  • 

21 

46 

33 

12 

177 

332 

1 

3 

1 

3 

•  • 

t  • 

5 

13 

•  • 

•  • 

4 

4 

1 

2 

15 

26 

8 

14 

•  • 

•  • 

16 

2 

2 

54 

98 

•  • 

1 

4 

7 

22 

24  1 

16 

90 

170 
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TABU-:  or  POPE LA  TIOX,  BIRTHS,  and  of  NEW  CASES  of  INFECTIOUS  SICKNESS,  coming  to  the  knowledge  of  the  Medical  Officer*  of  Health,  during  the  Year  18H9, 


I'll 


the 


Districts  of  the  COUNTY  of  MIDDLESEX; 


classified  according  to  DISEASES, 


Ages,  and  Localities. 


Population  at  all  Ages, 
including  Public 

rTUTTnvs 

New 

Cases 

of  Sickness 

IN  EACH  LoOAT.TTV.  COMING 

TO  THE 

KNOWLEDGE 

A  UMBER  OF  SUCH 

Cases 

REMOVED  FROM  THEIR  HOMES  IN  THE  SEVERAL 

of 

the  Medical  Officer  of 

Health. 

Localities  for 

Treatment  in  Isolation 

HOSPITALS. 

1 

2 

3 

4 

5 

6 

1  7 

1  8 

1  9 

10 

11 

1 

2 

1  a 

4 

5 

i  ^ 

1  7 

1  » 

1  9 

10 

11 

Aged 

Fkvkrs. 

Districts. 

- 

Registered 

under  5 

Jj  EVERS. 

VJ 

. 

Last 

Census. 

Estimated 

to 

middle 
of  1899. 

Births. 

or 

over  5. 

Smallpox. 

Scarlatina. 

Diphtheria. 

Membranoi 

Croup. 

Typhus. 

Enteric 

or 

Typhoid. 

Continued. 

Relapsing. 

Puerperal. 

Cholera. 

Erysipelas. 

Smallpox. 

73 

r-H 

C3 

O 

m 

O 

■+-* 

r* 

5 

Membrano 

Croup. 

g r* 

Enteric 

or 

Tvnhoid. 

Continued. 

tc 

r-« 

‘  'fj 

w 

A 

HH 

u 

~5 

O 

ufi 

Urban. 

1 

Acton  ..  a  a  a  a  a  a  ••  a  • 

24,207 

33,684 

1,068 

J  Under  5  \ 

Ill 

49 

46 

•  • 

31 

6 

4 

•  • 

#  • 

10 

\  5  upwds.  J 

1 

14 

Brentford  . 

14,974 

15,142 

497 

j  Under  5 
l  5  upwds. 

•  « 

7 

27 

3 

4 

2 

•  • 

•  • 

•  • 

1 

31 

•  • 

23 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

A 

9 

^hiswick  ••  ••  •  •  i  •  •  a  i , 

21,965 

27,772 

818 

r  Under  5 

*  * 

31 

6 

»  • 

•  • 

•  • 

6 

1 

\  5  upwds. 

119 

11 

•  • 

25 

1 

36 

7 

1 

•  • 

•  • 

3 

Ealing  ..  ..  .. 

f  Under  5 

f  (including  Strand  "Workhouse  1 

X  5  upwds. 

42 

12 

2 

1 

Edmonton  <  and  Schools  and  Edmonton  > 

25,380 

40,468 

1,446 

f  Under  5 

5 

•  • 

5 

3 

6 

Union  Workhouse)  .. 

\  5  upwds. 

. . 

125 

21 

1 

41 

8 

51 

27 

1 

•  • 

•  • 

JjiTlfidd  •  •  ••  •  •  •  «  ••  •  a  | 

31,536 

10,289 

1,155 

J  Under  5  ) 

3 

325 

69 

2 

41 

1 

6 

47 

..j 

32 

\  5  upwds.  / 

11 

47 

6 

26 

l 

164 

Finchley  . . 

16,410 

22,520 

507 

f  Under  5 
|  5  upwds. 

•  • 

8 

•  « 

1 

11 

•  • 

•  • 

2 

1 

13 

8 

3 

27 

1 

1 

•  • 

, , 

3 

Friern  Barnet  . .  . .  . .  . .  , .  j 

6,716 

11,725 

236 

C  Under  5 

X  5  upwds. 

4 

21 

8 

26 

•  • 

23 

,  , 

•  • 

•  • 

•  • 

7 

1 

7 

3 

4 

*  • 

•  • 

10 

Greenford 

670 

800 

S  18 

f  Under  5  1 
X  5  upwds.  J 

•  • 

•  • 

•• 

" 

1 

*' 

•  • 

2 

! 

Hampton 

5,822 

6,900 

188 

J  Under  5 

1  5  upwds. 

1 

i 

1 

4 

1 

2 

•  • 

9 

1 

1 

•  • 

•  • 

1 

Hampton  Wick  . . 

2,378 

2,400 

49 

j  Under  5 

1 

X  5  upwds. 

b 

'  * 

•  • 

•  • 

•  • 

•  • 

4 

•  ♦ 

1 

Han-well  . . 

6,130 

11,000 

255 

J  Under  5  1 
X  5  upwds.  J 

129 

34 

•• 

5 

•  • 

31 

•  • 

20 

&  1*1*0  W  •  •  ••  ••  •  •  t  •  •• 

5,725 

10,077 

221 

J  Under  5 

X  5  upwds. 

8 

3 

7 

•  • 

•  • 

•  • 

3 

9 

*  * 

#  # 

•  • 

•  • 

1 

6 

•  • 

5 

1 

•  • 

•  • 

5 

Hendon  ••  .  •  ••  ••  ••  •  • 

15,843 

21,738 

654 

f  Under  5 

1  5  u2Jwds. 

17 

67 

13 

9 

•  • 

•  • 

6 

,  , 

t  • 

•  • 

1 

11 

•  • 

•  • 

15 

60 

Heston  and  Isleworth  •  • 

26,271 

29,607 

931 

f  Under  5 

1  5  upwds. 

i 

31 

102 

15 

43 

1 

1 

9 

*  ' 

•  • 

1 

1 

17 

•  • 

i 

21 

59 

8 

24 

•  • 

•  • 

2 

Hornsey  ••  ••  •  •  ••  ••  •• 

44,205 

72,336 

1,461 

J  Under  5  1 
\  5  upwds.  J 

2 

349 

101 

22 

1 

42 

30 

127 

13 

23 

Southall-Norwood  (excluding  L.C.C.  Asylum) 

5,523 

9,331 

325 

J  Under  5  1 
1  5  upwds.  J 

60 

111 

t  • 

1 

•  « 

2 

•  • 

54 

102 

•  • 

•  • 

i 

Southgate  (excluding  N.  Hospital  of  M.A.B.) 

10,970 

14,500 

366 

f  Under  5 
\  5  upwds. 

17 

38 

25 

58 

•  • 

12 

•  • 

20 

South  Hornsey  . . 

•  • 

17,240 

451 

J  Under  5  1 
X  5  upwds.  J 

60 

23 

2 

15 

1 

11 

•  • 

34 

•  • 

*• 

•• 

6 

Staines  ••  ••  ••  ••  ••  •• 

5,060 

6,000 

183 

f  Under  5 

X  5  upwrds. 

11 

57 

1 

•  • 

•  • 

♦  • 

4 

•  • 

1 

#  , 

1 

3 

Sunburr . . 

4 

4,622 

130 

J  Under  5 

•  • 

•  • 

•  • 

•  • 

•  • 

.. 

1 

(  5  upwds. 

11 

•  * 

•  • 

A 

•  • 

4 

Teddington  . .  a .  . .  . . 

10,028 

14,425 

351 

f  Under  5 

X  upwds. 

12 

36 

1 

10 

7 

1 

8 

Tottenham 

71,343 

96,498 

2,925 

J  Under  5 

X  5  upwds. 

124 

347 

66 

111 

io 

3 

8 

105 

1 

•  • 

.  . 

•  • 

7 

12 

114 

’  • 

59 

173 

20 

35 

1 

J 

*• 

•  • 

1 

33 

1 

i 

Twickenham  . .  a 

16,026 

20,000 

521 

j  Under  5  1 
X  5  upwds.  j 

142 

27 

2 

9 

1 

11 

•  • 

76 

Uxbridge  ..  a.  «.  ..  .. 

8,206 

9,009 

203 

J  Under  5  i 
X  5  upwds.  J 

13 

30 

•• 

4 

•  • 

13 

•  » 

7 

19 

Wealdstoue  ..  ..  ..  ..  ..  j 

1,844 

5,500 

147 

f  Under  5 

X  5  upwds. 

5 

3 

S 

9 

•  • 

•  • 

•  • 

6 

i 

2 

6 

Wembley  ..  ..  ..  ..  . .  j 

1,650 

5,000 

123 

j  Under  5 

X  5  upwds. 

2 

9 

•  • 

14 

•  • 

.. 

4 

•  • 

2 

9 

Willesden 

61,266 

107,044 

3,375 

f  Under  5 

X  5  upwds. 

136 

278 

88 

229 

1 

1 

3 

76 

•  • 

6 

i 

8 

74 

•  • 

« • 

78 

142 

63 

120 

•  • 

•  • 

.. 

3 

29 

Wood  Green  ..  ..  ..  ..  .. 

25,831 

32,320 

928 

f  Under  5 

X  5  upwds. 

63 

233 

26 

49 

•  • 

•  • 

5 

9 

3 

3 

26 

•  • 

o 

Bubal. 

f  Under  5 

X  5  upwds. 

Hendon  . .  . .  . .  . .  . . 

5,990 

7,951 

172 

4 

9 

3 

12 

•  • 

•  • 

•  • 

•  • 

•  • 

1 

3 

Staines  . .  . .  . .  . .  . .  , . 

•* 

19,796 

608 

f  Under  5  1 
X  5  upwds.  J 

74 

33 

3 

6 

1 

38 

South  Mimms  ..  ..  ..  .. 

2,419 

2,730 

69 

f  Under  5 

X  5  upwds. 

1 

4 

2 

11 

Uxbridge 

14369 

15,466 

476 

J  Under  5 

X  6  upwds. 

13 

32 

12 

25 

•  • 

•  • 

2 

3 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

27 

•  • 

10 

25 

8 

17 

COUNTY  OF  MIDDLESEX. — SANITARY  WORK,  1890 


(671) 


Saniturv  Districts. 


Inspections. 


Notices. 


Dwelling  Houses. 


Houses  let  in  separate 
Dwellings  or 
Lodgings. 


Common  Lodging 
Houses. 


Note. — Asterisks  or  other 
signs  appearing  opposite  a  Dis¬ 
trict,  signify  that  those  columns 
of  the  District  are  taken 
together. 

0  =  none. 

. .  =  no  return. 

i 

Complaints  Received. 

Cases  of  Infectious  Disease 
Notified. 

— 

Number  of  Premises  periodically 

Inspected. 

Houses  Inspected  from  House-to- 

House. 

crT 

O 

c/j  — : 

0 

O  £ 

Ki  O 

H-t  QJ 

Ph 

CO 

^  d 

5  S* 

"2  ^ 
d  Cf» 

zs  o 

M  6 
—  u. 

O  ^ 

h 

Total  Number  of  Re-inspections 

after  Order  or  Notice. 

Total  Number  of  Inspections  and 

Re-inspections. 

Letters  Written. 

Cautionary  Notices  Given. 

Statutory  Orders  Issued. 

Summonses  Served. 

Convictions  Obtained. 

Houses,  Premises,  &c.,  Cleansed, 

Repaired,  &c. 

J 

l — 

. 

aj 

o 

Vpl 

rtf 

tot 

3 

t 

n 

A 

Re-opened  after  Repairs, 

Alterations,  &c. 

- - - - 

Demolished. 

Illegal  Underground  Dwellings 

Vacated. 

Number  Registered  under 

Bye-laws. 

Periodical  Frequency  or  Number 

of  Inspections. 

Number  of  Contraventions. 

Number  Registered  under 

Bye-laws. 

Periodical  Frequency  or  Number 

of  Inspections. 

1 

i  ^ 

! 

i 

1 

Urban. 

Acton 

•  •  1 

217 

239 

•  • 

236 

453 

700 

1,153 

•  « 

4  • 

107 

•  • 

•  • 

6 

•  • 

•  • 

I 

•  • 

1 

2 

Brentford 

•  • 

62 

•  • 

•  • 

420 

1,785 

380 

•  • 

241 

189 

223 

4 

4 

231 

7 

•  • 

. . 

0 

•  • 

7 

47 

Chiswick . . 

• .  1 

102 

•  • 

.. 

2,951 

•  • 

•  • 

. . 

645 

•  • 

23 

.. 

218 

•  • 

0 

Ealing 

. 

Edmonton 

’  * 

110 

313 

127 

495 

1,205 

2,997 

4,202 

1,450 

1,086 

68 

8 

6 

78 

3 

1 

0 

0 

6 

40 

4 

1 

h-r- 
/  / 

Enfield  . . 

103 

477 

220 

.. 

1,833 

7,917 

9,750 

1,578 

2,099 

137 

,  , 

•  • 

222 

8 

•  * 

•  • 

•  • 

.. 

•  • 

•  • 

0 

Finchley  . . 

•  •  | 

90 

126 

148 

255 

652 

664 

1,316 

211 

70 

600 

•  « 

123 

.. 

. . 

.. 

•  • 

0 

•  • 

•  • 

0 

Friera  Barnet  . . 

•  •  1 

8 

105 

20 

240 

•  • 

169 

766 

.  . 

104 

89 

1 

1 

7 

•  • 

•  « 

•  « 

•  • 

i  •• 

•  • 

.. 

•  • 

Greenford 

*  *  l 

4 

. . 

•  • 

•  • 

88 

61 

149 

93 

59 

7 

2 

1 

7 

•  • 

•  • 

•  • 

0 

•  • 

•  • 

0 

Hampton 

•  • 

79 

19 

27 

94 

479 

2,063 

3,142 

125 

260 

26 

6 

6 

15 

3 

0 

0 

0 

No 

bye  -  la 

ws 

0 

0 

Hampton  Wick  . . 

.  . 

13 

•  • 

•  • 

•  • 

125 

•  • 

308 

•  • 

•  • 

11 

Hanwell  . . 

.. 

•  • 

•  • 

•  • 

•• 

•  • 

•  • 

54 

•  • 

86 

1 

1 

70 

1 

1 

•  « 

0 

•  • 

0 

Harrow  . .  . . 

•  •  1 

•• 

•  • 

•• 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

,  # 

•  # 

•  * 

•  • 

9  * 

1 

Hendon  .. 

•  • 

140 

123 

50 

320 

670 

716 

1,361 

125 

43 

312 

,  • 

•  , 

76 

c  t 

,  , 

•  • 

•  • 

230 

•  « 

•  • 

0 

Heston  and  Isleworth  . . 

74 

253 

216 

318 

4,794 

1,742 

6,536 

1,828* 

# 

138 

5 

r 

5 

95 

3 

3 

0 

0 

3 

106 

1 

2 

62 

Hornsey  . . 

• 

214 

517 

133 

28 

1,392 

5,777 

7,169 

many 

418 

121 

3 

o 

U 

198 

Southall-Norwood 

•  •  1 

165 

186 

48 

339 

•  • 

•  • 

111 

•  . 

•  . 

,  , 

#  , 

14 

,  # 

•  • 

.. 

•  • 

11 

•  • 

0 

Southgate 

•  • 

69  { 

visits 

510 

1 186 

212 

709 

1,462 

2,117 

442 

198 

298 

1 

1 

119 

15 

•  • 

4 

•  • 

•  • 

•  • 

•  • 

•  • 

South  Hornsey  . . 

27 

112 

•  • 

595 

1,272 

•  • 

615 

98 

138 

•  • 

,  , 

41 

Staines  . . 

•  • 

•  • 

78 

8 

92 

113 

•  • 

•  • 

<13 

77 

32 

•  • 

J 

4 

•  • 

.. 

5 

•  « 

•  • 

•  • 

0 

Sunbury . . 

•  • ! 

29 

17 

hr 

7 

100 

100 

200 

!  29 

14 

. . 

•  * 

,  , 

0 

3 

0 

o 

•  • 

•  • 

0 

•  • 

Teddington 

.  •  * 

30 

. . 

•  • 

•  • 

1,300 

100 

1,400 

48 

4 

14 

1 

•  • 

35 

8 

•  * 

8 

Tottenham 

• . 

878 

962 

2,507 

1,497 

2,965 

14,106 

19,578 

1,948 

3,791 

697 

•  • 

•  • 

496 

•  • 

.. 

•  • 

9  # 

•  ► 

•  « 

6  1 

428 

Twickenham 

• . 

123 

194  | 

130 

853* 

* 

400 

1,258 

ICO 

110 

223 

0 

0 

102 

6 

0 

0 

0 

0 

0 

0 

1 

0 

0 

Uxbridge 

•  * 

11 

66 

•  • 

1,400 

1,4G0 

120 

•  • 

126 

•  • 

•  • 

42 

•  • 

.. 

•  • 

•  • 

8 

t  # 

•  • 

s 

118 

Wealdstone 

*  * 

40 

•  • 

•  • 

•  • 

•  • 

•  • 

12 

2 

18 

Wembley 

•  • 

1 

Willesden 

•  • 

430 

901 

490 

3,263 

5,083 

2,122 

7,205 

1,140 

958 

396 

3 

3 

120 

12 

0 

0 

3 

350 

•  A 

•  • 

0 

0 

Wood  Green 

•  • 

175 

424 

94 

266 

S60 

1,744 

3,195  j 

1,074 

1,690 

483 

14 

7 

90 

1 

•  • 

2 

. . 

No 

bye  -  la 

ws 

•  » 

•  • 

RrBAL. 

Hendon  . . 

. . 

•  • 

32 

•  • 

•  • 

•  • 

*• 

.. 

193 

11 

15 

•  • 

•  • 

9 

Staines  . . 

• . 

30 

155 

•  • 

.. 

•  • 

882 

250 

217 

125 

2 

Q 

tLm 

•• 

14 

•  • 

14 

•  a 

No 

bye  -  la 

ws 

0 

0 

South  Mimms  . . 

•  • 1 

•  • 

•  • 

84 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

17 

Uxbridge 

I 

I 


Canal  Boats  used  a® 
Dwellings. 


rfl 

r H 
*-h 

o 


o 


o 

O 

o 

o 

-O 


£ 


0 


Movable  Dwellings, 
Caravans, 
Tents,  &c. 


O 

■+-> 

/. 

• 

to 

f 


u 
o 

E  ^ 


rn 


0 


!  -I 


0 


0 


0 


0 


o 


o 


o 

s 


o 


.H  5 

rH 

° 

'E  © 


<z> 

O 


O 

o 


•  to 


o 


7) 

o 

o 


O  o 


Qj  ~ 

^  to 
£  o 


S  I! 


£ 


o 

cc 

o 


i- 

0/ 


£ 


«h~I 

O  . 

'o 
t-  O 


fc; 


253 


0 


220 


G5 


0 


22  ftnghth 

°  * 


weekly 


0 


61 


237  i  24 


0 

5 


14 


277 

44 

13 

0 

4 

22 


407 

Q 


65 

181 


71 


15 


181 


71 


•  • 


0/ 

3 

r- 

8 

CH 


O 

PH 

O 

,Q 


£ 


145 

44 

13 

0 


123 


395 

o 


65 

1S1 


71 


(C  II)  COUNTY  OF  MIDDLESEX.— SANITARY  WORK.  1890. 


Sanitary  Districts. 

Schools. 

Workshops  and 
Work-places. 

Laundries. 

Bakehouses. 

Slaughter-houses. 

Cow-sheds. 

Dairies  and  Milk- 
shops. 

Unsound 

Food. 

Adulterated 

Food. 

Off 

ensive  tra< 

!es. 

Morti 

laries. 

Note. — Asterisks  or  other 
signs  appearing  opposite  a  Dis¬ 
trict,  signify  that  those  columns 
of  the  District  are  taken 
together. 

0  =  none. 

. .  =  no  return. 

.1  ' 

3D 

J 

Periodical  Frequency  or  Number 

of  Inspections. 

Number  found  defective. 

Number  in  District. 

'  •/ 

Periodical  Frequency  or  Number 
of  Inspections. 

1 

Contraventions  of  Factory  Acts. 

Number  in  District. 

Periodical  Frequency  or  Number 

of  Inspections. 

Contraventions  of  Factory  Acts. 

1 

Number  in  District. 

Periodical  Frequency  or  Number 

of  Inspections. 

Contraventions  of  Factory  Acts. 

Number  on  Register. 

Periodical  Frequency  or  Number 

of  Inspections. 

Contraventions  of  Bye-laws. 

O 

c n 

<D 

o 

-C 

3 

Periodical  Frequency  or  Number 

ot  Inspections. 

j  Contraventions  of  Bye-laws. 

Number  on  Register. 

Periodical  Frequency  or  Number 

of  Inspections. 

> 

•  ■  4 

V 

C4-4 

o 

'D 

r-* 

o 

•  H 

3 

> 

H 

o 

O 

Animals  seized. 

Articles  or  parcels  seized. 

Samples  taken. 

.Found  adulterated. 

N  umber  of  premises  in  District. 

Periodical  Frequency  or  Number 

of  Inspections. 

Contraventions  of  Bye-laws. 

Accommodation. 

Number  of  bodies  received. 

Urban. 

! 

1 

A.cton  • «  •  •  » •  •  • 

14 

5 

•  • 

•* 

750 

43 

42 

20 

34 

•  • 

5 

77 

•• 

7 

•  • 

17 

37 

5 

.8  | 

•  • 

•  • 

•  • 

•  • 

•  • 

1 

Brentford 

6 

*  ‘ 

13 

•  • 

. . 

5 

•  • 

•  • 

23 

freqt. 

•  • 

8 

frqt. 

•* 

4 

•  • 

•  • 

26 

freqt. 

•  • 

3 

Chiswick  . .  • . 

0 

•  • 

•  • 

•  • 

•  • 

•  • 

41 

.  • 

•  . 

17 

•  • 

•  • 

6 

.  . 

.  • 

4 

•  • 

•  • 

34 

•  0 

'  # 

•  • 

•  • 

•  • 

•• 

•  • 

** 

2 

Ealing  . .  . .  . . 

l 

Edmonton  ..  . . 

15 

42 

2 

15 

25 

9 

20 

2 

24 

49 

1 

7 

60 

1 

9 

31 

1 

20 

41 

0 

0 

11 

•  • 

0 

0 

0 

1 

81 

Enfield  ..  ..  ♦. 

20 

thrice 

14 

53 

twice 

3 

10 

twice 

1 

31 

4  times 

14 

15 

4  times 

3 

37 

twice 

8 

48 

twice 

•• 

•  • 

•  • 

0 

•  • 

2 

Finchley 

23 

thrice 

•  • 

0 

0 

9 

thrice 

15 

4  times 

11 

4  times 

7 

4  times 

11 

4  times 

•  • 

•  • 

•  • 

0 

■  • 

1 

Friern  Barnet  . . 

6 

24 

•  • 

1 

4 

4 

16 

5 

20 

2 

8 

7 

28 

•  • 

5 

20 

•  • 

•• 

•  • 

7 

1 

•  • 

0 

Greenford  . .  . . 

1 

2 

** 

0 

0 

1 

•  • 

0 

•  • 

0 

0 

.. 

8 

16 

. . 

8 

16 

•  • 

•  • 

•  • 

1 

•  • 

0 

Hampton 

7 

mthly. 

o 

3 

yrly. 

0 

4 

yrly- 

0 

6 

hf.-yrly. 

3 

5 

hf.-yrly. 

5 

5 

hf.-yrly. 

o 

O 

4 

hf.-yrly. 

0 

0 

0 

0 

O 

1 

l 

L 

2 

4 

Hampton  Wick  .. 

3 

freqt. 

i 

freqt. 

7 

freqt. 

3 

qrtrly. 

2 

qrtrly. 

•  • 

2 

freqt. 

•  • 

2 

qrtrly. 

Hanwell  . .  »• 

3 

•  • 

•  • 

•  • 

. . 

.. 

•  • 

•  • 

•  « 

•  • 

•  • 

•  « 

•  • 

•  • 

•  4 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

1 

Harrow.. 

•  • 

•  • 

.. 

3 

3 

.  • 

12 

•  • 

7 

•  • 

•  • 

8 

•  • 

•  • 

3 

Hendon.. 

11 

•• 

•  • 

.. 

65 

. . 

13 

•  • 

•• 

10 

•  • 

.. 

22 

•  • 

•  • 

20 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

1 

Heston  and  Isleworth. , 

40 

64 

0 

37 

96 

1 

14 

84 

0 

36 

224 

13 

19 

496 

26 

312 

2 

39 

46S 

12 

2 

0 

0 

0 

0 

0 

2 

8 

Hornsey  . .  •  • 

17 

mthly. 

6 

•  • 

•  • 

•  • 

24 

qrtrly. 

10 

ftngtly. 

8 

mthly. 

•  • 

42 

qrtrly. 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

6 

40 

Southall-Xorwood 

6 

freqt. 

0 

10 

«  • 

•  • 

8 

•  • 

7 

•  • 

8 

•  • 

•  • 

7 

•  • 

•  • 

•  • 

.  • 

•  • 

.  • 

ample. 

13 

Southgate 

20 

freqt. 

9 

•  • 

•  • 

•  • 

11 

freqt. 

7 

freqt. 

12 

freqt. 

1 

17 

freqt. 

•  • 

•  • 

.. 

•  • 

1 

12 

South  Hornsey 

6 

•  • 

•  • 

9 

9 

•  • 

9 

•  • 

4 

•  • 

3 

•  • 

•  • 

14 

•  • 

-  • 

•  • 

•  • 

•  • 

•  • 

.  . 

18 

Staines  . . 

0 

1 

•  • 

•  • 

•  • 

•  • 

3 

•  • 

9 

4 

•  • 

5 

4 

•  • 

36 

•  • 

•• 

•  • 

•  • 

•  • 

1 

SuDbury 

3 

•  • 

0 

1 

. . 

0 

4 

•  • 

0 

4 

yrly- 

2 

yfly- 

7 

yrly- 

0 

4 

•  • 

*  • 

0 

0 

0 

0 

i  o 

0 

0 

i 

Teddington 

4 

16 

•  • 

•  • 

•  • 

•  • 

12 

•  • 

6 

24 

9 

36 

2 

15 

36 

1 

Tottenham 

76 

•  • 

•  • 

55 

260 

32 

150 

67 

402 

17 

440 

23 

460 

•  • 

168 

705 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

o  % 

5 

136 

Twickenham  . . 

15 

occasly. 

0 

25 

|  occasly. 

0 

15 

frqtly. 

0 

17 

hf.-yrly. 

0 

12 

frqtly. 

0 

10 

frqtly. 

0 

20 

frqtly. 

0 

0 

4 

•  • 

•  • 

o 

0 

0 

4 

23 

Uxbridge 

hr 

7 

20 

•  « 

•  • 

•  • 

•  • 

•  » 

7 

frqtly. 

6 

70 

•  • 

8 

•  • 

5 

•  • 

*• 

•  • 

•  • 

•  • 

•> 

•  • 

•  . 

0 

Wealdstone 

. . 

•  • 

•  • 

r 

1  ** 

•  • 

•  • 

•  • 

•  • 

2 

frqtly. 

0 

4 

frqtly. 

3 

7 

frqtly. 

W  embley 

. . 

•  • 

•  • 

•  • 

.. 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

* 

•  • 

•  • 

47* 

Willesden 

26 

•  • 

3 

56 

yrly. 

25 

149 

yrlJ- 

39 

52 

yfly- 

30 

10 

qrtrly. 

3 

9 

yearly 

3 

84 

yrly. 

25 

0 

6 

•  • 

•  • 

0 

0 

0 

4 

116 

Wood  Green  .. 

•  • 

•  • 

•  • 

13 

|  80 

1 

16 

80 

5 

15 

36 

2 

5 

114 

1 

7 

65 

3 

33 

129 

•  • 

•  • 

100 

•• 

.. 

•  • 

•  • 

•  • 

3 

24 

Rural. 

Hendon. . 

Staines  . . 

15 

occasly 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

17 

occasly. 

•  • 

0 

0 

•  • 

hf.-yrly. 

•  • 

•  • 

hf.-yrly. 

South  Minims.. 

9 

4 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

4 

3 

•  • 

2 

Uxbridge 

6 

C  (III) 


COUNTY  OF  MIDDLESEX.— SANITARY  WORK,  1899 


Sanitary  Districts. 

. 

Wate 

r  Supply  and 

Water 

Service. 

Drainage  and  Sewerage. 

1 

1 

+3 

Privy  and  Ash  Pits,  Ash 

U 

Wells. 

CD 

Cistern 

s. 

<73 

p 
•  pH 

d 

g 

cn 

and  Earth  Closets. 

Water  Closets. 

4H 

d 

£ 

Drams. 

Cesspools. 

'P 

£ 

Sewers. 

HH 

s 

HH 

o 

o 

O 

p 

H 

© 

m 

o 

— 

d 

-r-» 

a 

Is 

C 

GO 

o 

p— « 

N  OTE. — Asterisks  o r  ot  her  si gns 
appearing  opposite  a  District. 

o 

k 

O 

si 

rT^l 

o 

r-^ 

CD 

q 

i — _ 

p 

cn 

ri 

s 

4-p 

Cfi 

Q 

O 

rd 

#<D 

r-H 
p  t 

4-3 

CO 

-O 

d 

>2 

'd 

<D 

4H 

d 

•  (H 

k» 

pH 

O 

Supply 

nd 

CD 

•  pH 

k 

o 

d 

4-3 

w 

4-3 

rk 

'"d 

CD 

Pd 

CO 

Ph 

rd 

o 

4-3 

r' 

4D 

o 

q 

imp  tied 

o 

CD 

tD 

rO 

Q 

"5 

signify  that  those  salmons  of 

6 

A 

Qh 

p 

CO 

o 

d 

P4 

cn 

<D 

cn 

p-O 

rrj 

• 

?4 

k 

cu 

CD 

cn 

£u 

d 

o 

4-3 

H 

<D 

o 

g3 

the  District  are  taken  together. 

0  =  none. 

. .  =  no  return. 

Mow  Sunk. 

O 

E 

1  j 

i 

t 

3 

2 

t  1 

pH 

x ; 

"2 

CP 

Q 

Houses,  Water  Laid  on  t 

d 

GQ 

GO 

O 

C D 

d 

O 

kH 

Hi 

o 

O 

3D 

a 

4-4 

d 

<D 

O 

s 

Ph 

New,  Provided. 

CD 

k 

O 

o 

rS 

CD 

U 

a 

o 

Ph 

rd 

CO 

CD 

a 

o3 

o 

O 

Overflow  Pipes  Disconnec 

Drains. 

CO 

•  ,H 

k 

O 

c/> 

G 

s 

CD 

•  pH 

o 
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